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SPECIAL NOTICE TO MEMBERS. 


Every member is requested to preserve this ‘‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 


been discussed by the Division to which he belongs. 


BY ORDER. 








British Medical Association. 


MATTERS REFERRED TO DIVISIONS, 


MEDICO-POLITICAL COMMITTEE. 


REPORT TO THE DIVISIONS ON MEDICAL 
INSPECTION OF SCHOOL CHILDREN, AND 
TREATMENT OF THOSE FOUND DEFECTIVE, 
BASED UPON CONSIDERATION OF THE 
REPLIES OF DIVISIONS TO THE REPORT OF 
THE COMMITTEE, ISSUED ON DECEMBER 
22nd, 1908. 











‘For convenience, the Recommendations, upon 


which the Divisions are asked to instruct. 


their Representatives, are collected at the 
commencement of the Report. 


RECOMMENDATIONS. 


Employment of Medical Inspectors of ‘School Children 
ander the guise of Assistant Medical Officers of Health. 


Recomatendation A. 


‘ That the duties of the office of Assistant Medical Officer 
of Health, and the general arrangements, should be 
such as would enable the holder to base a claim 
. .for an appointment elsewhere as Medical Officer. of 
Health upon the experience gained in this appoint- 

ment. 


At would appear, prima facie, that one condition of this 
should be that he should be the officer, not merely 
of the-Education Committee, but also of the 
Sanitary Committee of the Corporation. - ; 





Systems of Payment of School Medical Gffcers. 
Recommendation B. 
That the Representative Meeting approve the system of 


payment by tixed salary, or, in the case of part-time 
officers, payment fcr time devoted to the work. 


Recommesdation C. 


That special systems of capitation payment, such as those 
adopted in Hertfordshire and Derbyshire, are 
satisfactory in sparsely populated districts. 


Recommesdation D. 


That the system of payment per child examined should 
be opposed by the profession. If for any special 
reasons it is adopted in any district, the fee should 
be not less than 2s. 6d. per head. 


Recommendation E, : 

That, if it be found desirable to appoint a class of School 
Medical Officer having supervising as well as 
inspecting duties, a rate of salary should be fixed 
above the minimum adopted by the Association for 
Officers engaged in Inspection only. 


Duties of School Nurse in connection with Inspection and 
Treatment. 
Recommendation F, 


That, in inspection, the duty of the Nurse should be 
simply to assist the School Medical Officer. 


Recommendation G. 


That, in treatment, she should act under the instruction 
and supervision of the practitioner in charge of the 
patient and should, as far as possible, receive 
written instructions from him. ) 


Recommendation H. 


That the duties of the Nurse should be defined in 
written rules including the foregoing provisions. 
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Treatment of School Children found Defective. 


Recommendation I. 
' That. the Association should oppose the: reference of 
school children found, upon medical inspection, to be 
—.. defective to public medical charities for treatment. 


Recommendation J. 


That there is no objection to treatment by provident 
dispensaries or other contract practice organisations 
provided the remuneration of the practitioner is 
adequate for the work done, and that effect is 
given to the principles of the Contract Practice 
Report of the Association. 


Recommendation K. 


That the Association should oppose any scheme of: pro- 
vision for the treatment of school children found, 
upon medical inspection, to be defective which rests 
on the reference of such children to the Poor Law, 
pending such reforms as may result from the con- 
sideration of the Reports of the Royal Commission. 


Recommendation L. 


That, under existing conditions, the most satisfactory 
provision for the treatment of school children found, 
upon medical inspection, to be defective whose 
parents cannot afford to pay for such treatment, is by 
placing them under the care of private practitioners, 
whoshould be adequately remunerated out of public 
funds without intervention from the Poor Law. 


Recommendation M. 


That, in sparsely populated districts, such provision 
should be made by the “recognition” of the 
surgeries of private practitioners as places at which 
treatment may be obtained at tlie public expense. 


Recommendation N. 


That, in towns, the work should be.similarly entrusted 
to private practitioners discharging their duties at 
convenient centres (designated “school clinics”) 
situated in Schools or in independent. buildings. 


REPORT. 


INTRODUCTORY. 


1. The Medico-Political Committee has considered the 
replies of the Divisions to the questions submitted with the 
Report: on Medical: Inspection of School Children in. Decem- 
ber: last: (see Appendix A, page 254), and the comments of the 
Divisions on the Report. (:uided by these indications of the 
present feelings of the Divisions upon the important questions 
arising in connection with the Medical Inspection of School 
Children and the Treatment of those found defective, the 
Committee has been enabled to prepare more definite con- 
clusions ‘and’ recommendations, which are now submitted by 
the Council to the Divisions with a view to pronouncement 
by the Annual Representative Meeting at Belfast, on behalf 
of the Association. 

2. In’ addition to the questions appended to the Report 
issued:in December for the purpose of eliciting expressions 
of: the opinion of the Divisions, questions were also submitted 
to. the Honorary: Secretaries of Divisions on questions of fact. 
A Summary of the- opinions of the Divisions as stated in 
their replies is contained in Appendix B to this Report. 
Analyses.of the information obtained as. to the method in 
which Medical’ Inspection and Treatment of School 
Children are at present being carried on will be found in 
Appendix C. The information contained in these 
Appendices is derived from replies of Divisions received 
up to and including Thursday, April 15th, 1909. The 
. number of Divisions replying to some or all of the questions 
was 102, out of a possible 157. 


INSPECTION OF SCHOOL CHILDREN. 


CoNcLUSIONS AND RECOMMENDATIONS. 


3. In the Report of December, 1908, questions were dealt 
with affecting, Medical Inspection of School Children, upon 
which there had been no previous pronouncement by the 
Association. These-were as follows :— 





Employment of Medical Inspectors of School Children under 
the guise of Assistant Medical Officers of Health; 


4. The Committee recommends that the expression of 
opinion of the Public Health Committee stated in the former. 
Report should be formally approved by the Representative 
Meeting : 

“That the duties of the office and the general 
arrangements should be such as would enable the 
holder to base a claim for an appointment elsewhere 
as, Medical Officer of Health upon the experience 
gained in this appointment. 

It would appear, prima facie, that one condition 
of this should be that he should be the officer, not 
merely of the Education Committee, but also of the 
Sanitary Committee of the Corporation.” 


Systems of Payment for Medical Inspection. 


5. The replies of the Divisions, stated in the Appendix, 
show a definite preference for the system of payment: by 
time (which includes payment by fixed salary), rather than 
payment. per head. 

6. The system of payment per head, especially. payment. 
solely for the number of children examined, is objectionable, 
as- tending to. hurry the actual work of inspection, as 
excluding general school hygiene from the work of. the, 
School Medical Officer, and as making no allowance for the: 
time spent in travelling, clerical work, and other duties 
recognised to appertain to the: office. Modified systems.of 
capitation payment such as those adopted in Hertfordshire 
and Derbyshire, which make due allowance, have. beer 
found satisfactory in Rural Districts. 


RECOMMENDATIONS, 


7. The Committee recommends : 


(i:) That the Representative Meeting approve the 
system of payment by fixed salary, or, in the case 
of part-time officers, payment for time devoted to 
the work. 

(ii.) That special systems of capitation payment. such as 
those adopted in Hertfordshire and Derbyshire:are 
satisfactory in sparsely populated districts (see 
Appendix A, page 250). 

(iii.). That. the system of. payment. per child examined. 
should, be opposed by the profession. If for any 
special reasons it is adopted in any district, the fee- 
should be not Jess than 2s, 6d. per head. 

(iv.) That, if it be found desirable to appoint a class of 
School Medical Officer having supervising as. wel 
as inspecting duties, a rate of salary should be fixed 
above the minimum adopted by the Association 
for Officers engaged in Inspection only. 


DUTIES OF SCHOOL NURSE IN REGARD TO 
INSPECTION AND TREATMENT. 
8. The information furnished by Divisions shows that the 


system of employment of School Nurses has not yet beem 
extensively adopted. 


9. In the future development of the system it will’ be- 


necessary for the Divisions to watch that the limits laid 
down by the Board’ of Education are not exceeded. (Circular 
No. 576, paragraph 8 :—“ It is essential, however, that the 
teacher, school nurse, or health visitor assisting in the 
administration of. this Act, should. act strictly under the 
instruction and supervision of medical authority.”) 


RECOMMENDATIONS. 


Inspection. 


10. (a) In the department of Inspection the duty of: the 
nurse is simply that of assisting the School Medical Officer. 


Treatment. 


(b) Inassisting in the treatment of children found ‘defective 
the School Nurse must act under the instruction and super-- 
vision of .the practitioner in charge of the patient, and 
should as far as possible receive written instructions from 
him. : 

(c) That the duties of the nurse should be defined im 
written Rules including the foregoing provisions. 
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TREATMENT OF SCHOOL CHILDREN FOUND 
DEFECTIVE. 


Matters requiring further consideration. 


11. The replies of the Divisions on the treatment of School 
Children found defective, and especially the references to 
School Clinics, indicate ‘the great difficulty which the Divisions 
have felt in dealing with problems as to which the previous 
experience of the profession affords so little guidance. A 
study of the reports of Division meetings : which have 
appeared in the British Mepicat Journat also makes clear 
the difficulty which members of the Association have found 
in appreciating all the bearings of the subject, and the mis- 
eonceptions which in the opinion of the Committee have 
consequently arisen. It appears to the Committee desirable, 
therefore, to enter into greater .detail than in the previous 
Report as to certain matters which demand at the present 
juncture the serious attention of the profession. 


Extent of provision necessary. 


12. In order that a clear view of the subject may be 
attained, it is first necessary to form the most accurate 
estimate possible of the extent of the provision which public 
educational authorities will probably find themselves com- 
peHed to make within the next few years for the treatment 
of children found defective. 

13. It would appear that the indications given by the 
Medico-Political Committee in its previous Reports on this 
subject have been to a considerable extent overlooked, and 
that many members of the profession have formed an 
exaggerated idea of the treatment which will be provided 
under arrangements made by local education authorities. 
It can be deduced from the evidence obtained that the chief 
defects, which have very largely escaped treatment, for 
which in future treatment will have to be provided are as 
follows :— 

(1) Defective teeth, (2) visual defects, particularly errors 
of refraction, (3) ear diseases, specially chronic otorrhoea, 
{4) nasal obstructions, etc., (5) parasitic skin diseases, 
specially ringworm. 

14. The public is beginning to recognise that not only the 
interests of the children themselves and motives of humanity 
demand that these defects should be properly treated, but 
also the interests of the community in general. 


Reasons of past inattention. 


15. The reasons fur which these defects have io a great 
extent escaped treatment would seem to be— 


(2) Parental ignorance and apathy. In the past such 
defects have been toa great extent overlooked by 
parents. If observed, their importance has not 
been recognised and they have in a large number of 
cases not received adequate treatment. 

(6) The treatment of such defects cannot be paid for by 
the majority of parents of those children who 
attend public elementary schools, at a rate which 
is remunerative to the private practitioner for the 
time and care necessary for a cure. 

{c) There is no satisfactory organised State medical 
assistance available for many of those who are 
unable to pay for adequate treatment. Hospitals 
supported by voluntary contributions cannot afford 
the great drain on their resources which would be 
necessary to cope with the thorough treatment of 
such cases, even if it were desirable that such work 
should be undertaken by charity. 

(d) There has in the past been no system in existence 
by which parents and guardians could be com- 
pelled either to obtain private treatment, or to 
apply to some State provided institution if unable 
to pay for it. The Children Act, 1908, now gives 
this power.* 

16. As affecting ratepayers and taxpayers, it must be 
borne in mind that the nation as well as the individual will 
reap the benefit of the improvement resulting from the 
effective treatment of such defects. The proper treatment 





_ * Children: Act, 1908, sect. 12.(1), “‘. ... . a parent or other person legally 
liable to maintain a child or young person shall be deemed to have neglected 
him in a manner likely to cause injury to his health if he fails to provide 
adequate food, clothing, medical aid, or lodging for the child or young 
person, or if, being unable otherwise to provide such food, clothing, medical 
aid, or lodging, he fails to take steps to procure the same to be provided 
under the Acts relating to the relief of the pcor.” 





of defective teeth alone will prolong into advanced life the 
usefulness of many persons who now break down in middle 
life through gastric and other disorders due to defective 
nutrition. The benefits resulting from, and the dangers 
averted by, the proper treatment of ocular defects and aural 
disease in children do not need emphasizing in a Report 
addressed to medical practitioners. 


New Work for the Medical Profession. 


17. This analysis of the nature of the cases, for the treat- 
ment of which provision should be made by the education 
authorities, has an important bearing upon the question as 
affecting the interests of private medical practitioners. 
Many of the statements that have been made appear to 
indicate a fear that work which hitherto has been done, or 
which could be done, by private practitioners is to be trans- 
ferred to public officials. But, as the Committee has pointed 
out, one of the chief reasons for which public provision must 
now be made is that the work has not been donein the past by 
private practitioners. In other words, the greater part:of the 
work now under consideration will be new work for the 
medical profession. It is not a case of making some new 
provision for that which has already been done, but of con- 
sidering how new work shall be provided for consistently 
with the principle already laid down by the Association, 
namely, that the case must in the first instance be veherved, 
if suitable, to the private medical practitioner. 


Varieties of Arrangement Proposed. 


18. The British Medical. Association, on behalf of the pro- 
fession, has now to consider what kind of arrangements for 
meeting this new demand for medical work will be at once 
most efficient from the public point of view, and most equit- 
able as regards the medical profession. The various arrange- 
ments discussed in the replies of the Divisions may 
grouped under four heads: (a) Reference of children to 
public charities such as hospitals, supported by voluntary 
contributions ; (6) reference to provident dispensaries and 
other contract practice organisations ; (c) reference of 
children in the first instance to the private medical attend- 
ant of the family for treatment at the parents’ expense, and 
failing such treatment to the Poor Law Medical Officers ; 
(d) reference to private practitioners, or to special officers, 
paid in either case out of public funds, otherwise than 
through the Poor Law Authorities. 


(a) Treatment by Public Charities. 


19. The Medico-Political Committee is unable to under- 
stand the reasons for which medical practitioners should 
advise the treatment of the children in question by public 
charities. As affecting the public there is abundant evidence 
that the hospitals are not equipped to cope with the work, 
and many have refused to do it. From the professional 
point of view the arrangement is open to the objection that 
it means a great increase of the amount of unpaid work done 
by the profession, and the Committee cannot realise for what 
reason any Division of the Association should desire an 
extension of the gratuitous work of the profession, in 
preference to arrangements by which medical practitioners 
would be paid by the community for work done for the 
community. In the opinion of the Committee the work of 
Hospitals should be confined to charitable relief. 


(b) Treatment by Contract Practice Institutions. 


20. ‘Yo the second system, viz., reference to provident or 
other contract practice institutions, there can be no objection 
from the professional point of view provided that the 
remuneration is adequate, and that other details are suitably 
arranged. (For example, that appointments be thrown open 
to all practitioners resident in the district and the other 
intel» principles laid down by the Association as regards 
Contract Practice given effect to.) The chief question 
affecting remuneration will be whether the medical officers 
to such institutions are to carry on the work as part of their 
ordinary contract, and if so, whether it is the opinion of the 
Divisions that the rates at present‘paid for such work afford 
reasonable remuneration to medical practitioners for the 
proper treatment of cases for example, of errors of refraction, 
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of chronic otorrhea, or ringworm, From the public point of 
view the question would be simply one of administration, 
whether it is more economical for any public funds devoted 
to the purpose to be expended in payment of other organi- 
sations, or for the Education Authority to organise the work 
itself. As regards the practicability of this system it is to 
be noted that many districts are without provident dispen- 
saries, and in many others such dispensaries are not adapted 
to carry out the work in question. 


(ce) Treatment under the Poor Law. 


21. The system of employment of private practitioners by 
the parents, with the alternative of reference to the Poor 
Law is open to the objection that, as already pointed out, 
past experience has shown that the majority of the parents 
of children attending public elementary schools cannot afford 
to pay such fees as would remunerate medical men for the 
proper treatment of tedious and prolonged cases. 

22. Some Divisions support the procedure, as a means of 
putting pressure upon parents to provide necessary treatment 
for their children at their owr expense, that children found 
defective should be excluded from school until treatment is 
afforded, and that parents should be prosecuted in default of 
providing treatment. 

23. The Committee does not believe that public opinion 
will consent to the reference for treatment under the Poor 
Law, as at present organized, of all children, whose parents 
eannot afford payment. In the former Report of the 
Medico-Political Committee reference was made to the then 
expected Report of the Royal Commission on the Poor Law 
as likely to facilitate the consideration cf this part of the 
subject. The Reports of the Majority and Minority of the 


‘Poor Law Commission have now appeared, and though 


differing considerably as to the nature of the organisation 
sed for medical assistance, are agreed in proposing the 
practical abolition of the present Poor-Law System. Under 
the scheme formulated by either section of the Commission, 
the Poor-Law work would be placed under the control of 
Committees appointed largely or entirely by the County or 
Borough Councils, who are already the Education Authori- 
ties. In the Majority Report it is proposed that there 
should be a Public Assistance Committee administering a 
system of medical assistance on Contract Practice lines. In 
the Minority Report it is proposed that the Health Com- 
mittee of the County or Borough Council shall administer 
medical assistance by a staff of whole time salaried officers. 
In either case the result, as affecting the matter now under 
consideration, would be in practice that the same local 
authority would deal with both medical assistance and 
educational work, and thus the provision for treatment of 
School Children found defective would form part of the 
ohm system of medical assistance of the district, the 
istinctions of the present Poor-Law System being practi- 
eally abolished. 

24. The Committee considers, therefore, that a serious 
mistake would be made by the Association at the present 
juncture if it threw all the weight of its influence in favour 
ef a system of organisation which public opinion does not 
approve, and which is not practical in its working. The 

mmittee is convinced, for the reasons stated in the Section 
at the commencement of this Report, that the attempt to 
cope with the requirements of children found, upon medical 
inspection to be, defective, by payment by the parents or 
in default through the present Poor Law, wil! fail, and that 
some kind of provision for such treatment at the public 
expense, otherwise than through the Poor Law, is inevitable. 
The Association, by frankly recognising this fundamental 
condition of the problem, may exercise such an influence on 
the nature of the arrangements made as will secure equitable 
treatment of the medical practitioners employed. 


(d) Treatment provided by Local Authority other than through 
the Poor Law. 


25. The objections offered by the Divisions to arrangements 
for the treatment of the children in question at the public 
expense otherwise than through the Poor Law, appear to the 
Committee to rest, either upon ordinary political considera- 
tions, with which the Association has nothing to do, or upon 
a misconception of the kind of arrangements which the public 
authorities would be likely to make. For the purpose of 
removing such misconceptions the Committee sets out in 


detail a scheme of arrangements which in its opinion woul@ 
be practical, economical, and efficient, from the public point: 
of view, and at the same time equitabie to the profession, 


“ Recognised” Surgeries, 


26. For simplicity the case of sparsely populated districts, 
is first considered. ‘The machinery, in the opinion of the- 
Committee, should be somewhat as follows : 

The local authority will in the first instance “recognise” 
the surgeries of those medical practitioners of the district. 
who are willing to undertake the work, as places for the 
treatment, at the public expense, of certain specified defects: 
and diseases such as those referied to at the commencement 
of this Report. 

27. The School Medical. Officer having reported that a. 
child suffers from such a defect or disorder, it will be: 
crought to the notice of the parent by means of a form, such, 
as that appended. (See Appendix A, page 252.) It will rest 
with the parent, in the first instance, to make such provision 
as he is able and willing to make for the treatment of the- 
child. Failing any such provision by the parent, and 
assuming that the defect or disease is one of those specifiedi 
by the Local Authority, the parent will be informed that; 
treatment tor the child may be obtained at one of the 
recognized surgeries, of which a list will be furnished, 


School Clinics. 


28, In the case of larger centres of population the generaR 
principles of the arrangements adopted would be identical! 
with those above stated, though the organisation will 
naturally be more elaborate according to the size of the- 
district to be served. In a large town it will probably be 
more economical for the patients to be seen at some 
recognised centre instead of at the houses of the individuat 
doctors. This centre (designated a “ School Clinic”) may be 
simply a room in a school, or an independent building; 
according to the number of children to be provided for. It 
will be attended at stated times by those practitioners who 
are engaged for the work. These may be all the practitioners. 
of the district, or a selected number serving on a rota (vidé 
infra), or possibly, in the very largest centres, special officers. 
In the opinion of the Committee, there is no reason why, 
except as regards, of course, dental work, and, perhaps, as. 
regards the more difficult eye cases, any others than private 
general practitioners should be employed. 

29. The objection has been raised that if some pracy 
titioners are selected for the work, they may thereby acquire 
special experience and reputation at the expense of others. 
To obviate this objection, the principle which has been 
adopted by the London County Council for Medical Inspection. 
is worthy of the consideration of the Divisions, namely, the: 
establishment of a “rota” of practitioners with a limited 
term of service. In districts in which inspection is being: 
carried out by private practitioners, arrangements might be 
made whereby each School Medical Officer should serve for- 
a limited term of years, after which he should be eligible to 
carry out treatment for a limited period. 

30. The Committee would take this opportunity of 
adverting to the previous decision of the Association that. 
the treatment of children found defective should in no case- 
be carried out by the Officers entrusted with the duty of 
inspection. ‘This principle the Committee considers that the 
Association shonld rigidly adhere to. As affecting the- 
profession the combination of both offices in one person 1s- 
likely, in the opinion of the Committee, to lead to under- 
payment, and also to lead to throwing the work of treatment. 
into the hands of whole-time officials instead of into those of: 
private practitioners. The Association appears to be in 
favour, upcn the whole, of the work of inspection 
being carried out by salaried whole-time officers. On 
the other hand, opinion is clearly in favour of treatment, 
if undertaken by the Education Authorities, bein 
entrusted to general practitioners, and it will be gathere 
that in the view of the Committee this would be the 
most satisfactory arrangement for the purpose. From 
the public point of view the consideration is also likely 
to appeal to public authorities, that if the work 
inspection and of treatment is carried out by different 
officers the one will act as, to some extent, a check. upon the 
| other. 
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31. Payment under any of the above schemes would be 
made on a scale agreed upon between the local profession, 
as represented by the local Division of the British Medical 
Association, and the local Education Authority. 

32. By such a system the legitimate interests of the 
private practitioners of the district would be fully protected, 
and at the same time the public interests, as regards the 
provision of efficient and economical treatment, properly 
secured. The Committee being convinced that it is the 
only plan which will be found in the long run to satisfy all 
the conditions above stated, trusts that on further considera- 
tion it may find favour with the Divisions. If the profession 
commits itself to opposing the treatment of school children 
at the public expense except through the Poor Law as at 
present administered, it will in all probability find, as in so 
many cases in the past, that arrangements are made in which 
it has no voice, and in which its interests will be dis- 
regarded. 


RECOMMENDATIONS AS REGARDS TREATMENT. 


Treatment of School Children found Defective. 


That the Association should oppose the reference of 
school children, found, upon medical inspection, to 
be defective, to public medical charities for treat- 
ment. 


That there is no objection to treatment by provident 
dispensaries or other contract-practice organisations 
provided the remuneration of the practitioner is 
adequate for the work done, and that effect is given 
to the principles of the Contract-Practice Report of 
the Association. ~ 


That the Association should oppose any scheme of pro- 
vision for the treatment of school children, found, 
upon medical inspection, to be defective, which 
rests on the reference of such children to the Poor 
Law, pending such reforms as may result from the 
consideration of the Reports of the Royal Com- 
mission, 


That, under existing conditions, the most satisfactory 
provision for the treatment of school children, 
found, upon medical inspection, to be defective, 
whose parents cannot afford to pay for such treat- 
ment, is by placing them under the care of: private 
practitioners, who should be adequately remunerated 
out of public funds without intervention from the 
Poor Law. 


That, in sparsely populated districts, such provision 
should be made by the “recognition” of the 
surgeries of private practitioners as places at which 
treatment may be obtained at the public expense. 


That, in towns, the work should be similarly entrusted 
to private practitioners discharging their duties at 
convenient centres (designated “school clinics”) 
situated in Schools or in independent buildings. 





APPENDIX A, 


REPORT 


ON CERTAIN POINTS ARISING IN CONNECTION WITH 
THE MEDICAL INSPECTION OF SCHOOL CHILDREN 
AND THE TREATMENT OF THOSE FOUND DEFECTIVE. 


Issued to Secretaries of Divisions, December, 
1908, and to Members of the Association 
as a Confidential Document. 


INTRODUCTORY. 


The Annual Representative Meeting, 1908, had before it 
three reports of the Medico- Political Committee on Medical 
Inspection of School Children, which had been circulated 
from time to time to the Divisions, in accordance with the 








instructions of the previous Representative aining It had 
also before it a report. on the treatment of school. children 
found, upon examination, to be defective, which was prepared 
by the Committee, as a matter of urgency, shortly. before the 
Annual Representative Meeting. 

The Meeting passed Resolutions dealing with certain 
points in connection with appointments of medical inspectors 
of school children and their relation to Medical Officers of 
Health. It referred the subject of treatment to the Com- 
mittee for further consideration, and gave instructions for.a 
Memorandum on the whole question to be prepared and 
sent to the Divisions. The instructions of the Meeting are 
contained in Minutes 718, 720, 724, 725, 731, and 732 (See 
Sub-Appendix “ I”). 

The Medico-Political Committee has fully considered 
these instructions and, in conjunction therewith, an -im- 
portant Memorandum (No. 596, dated 17th August, 1908) 
issued by the Board of Education immediately after the 
Annual Representative Meeting. Various points thus arise 
for the further careful consideration of the Association, and 
are grouped in this Report. under the heads of (i) Medical 
Inspection, and -(ii) Treatment. (For Section dealing with 
“ Treatment,” see p. 251 et seq.) ‘ 


I. MEDICAL INSPECTION OF SCHOOL CHILDREN. 


Previous CONSIDERATION. 


The Committee thinks it well first to report briefly on 
the present stage of development of the Medical Inspection 
of School Children. The Act providing for this came into 
cperation on January Ist, 1908. The Central adminis- 
tration has been provided for by the establishment, as 
recommended by the British Medical Association, of a 
Medical Bureau in the Education Department, and the local 
authorities have appointed or are appointing School Medical 
Officers and Assistants to carry on the work. 

The British Medical Association contributed, through 
the Medico-Political Committee, to the consideration of the 
subject by the issue of three Reports appearing in December, 
1907, February and May, 1908, respectively. 

The first Report (British MepicaL Journal, Supplement, 
December 21st, 1907) dealt with the whole matter as set out 
in the Memorandum of the Board of Education (No.,576, 
November 22nd, 1907). The Committee suggested a Schedule 
for the details of medical inspection, which was subseuently 
adopted with slight modifications by the Board of ‘Education 
(Memorandum 582, January 23rd, 1908); the principle was 
also laid down that the work of inspection healed ba separated 
from that of (a) treatment and (0) visitation of the homes of 
children ; concerning the relation of Medical Officers of 
Health to the work, the opinion was expressed that the 
duties of actual inspection could not be efficiently discharged 
by Medical Officers of Health personally, in view of the 
nature and extent of their existing duties : a pronounce- 
ment as to their duties in respect to supervision was 
deferred, 

In the second Report (B.M.J., Supplement, February 8th, 
1908), the questions of supervision of medical inspectors of 
school children, and of the relation of such work to that of the 
Medical Officer of Health, were specially dealt with. While 
recognising the obvious desirability of the administrative 
co-ordination of all Departments of the State Service con- 
cerned with public health, the Committee pointed out that at 
present such co-ordination does not exist in those Central 
Departments of the Government to which the Medical 
Officer of Health and the Officer supervising Medical Inspec- 
tion of School Children* respectively report. Attention 
was drawn to the necessity, on the one hand,. of not 
interfering with the efficiency of the exceedingly impor- 
tant present work of Medical Officers of Health, and 
on the other hand, of providing that medical inspection 
should not be conducted, as might be the case with an 
officer already overburdened with other work, in a per- 
functory manner. 

In the third Report (B.M.J., Supplement, May 9th, 1908), 
the question of terms of appointment of whole-time Medical 
Inspectors of School Children was dealt with and it was 





* This Officer is now officially known and recognised by the Board of 
Education as the School Medical Officer of a given authority, Those 
working under him are referred to as his Assistants. : , 





: sheet tt re sanitary sctinft mares t= sey 





250 Bririse Pe nactng om 


MEDICAL ‘INSPECTION OF SCHOOL ‘CHILDREN. 


[May 15, 1909, 








Hggested that the minimum salary for junior officers should 
be from £250 to £300 per annum. The reason given for 
this opinion was that, from the nature of the work, medical 
inspectors would not have the same opportunities for gaining 
experience which would prove of value in their future career 
as Would practitioners holding other junior appointments such 
as those of house surgeons or of assistants to general practi- 
tioners. Attention was also drawn to the principle of the 
Association that the salaries paid to medical women must 
not be less than those paid to medical men in respect 
of the same work. The above salary has been accepted 
as the standard by the Association, and the Association has 
been successful in securing the acceptance of it by many 
local authorities. Difficulties which have arisen are dealt 
With ‘below, under the heading “Employment of Medical 
Inspectors of School Children under the guise of Assistant 
Medical Officers of Health.” 


New QvuEsTIoNns AFFECTING MEDICAL INSPECTION. 


The new instructions of the Annual Representative 
Meeting, 1908, on the subject of medical inspection (sce 
Sub- Appendix “ I”) refer to :— 


(i) The relation of Medical Officers of Health to the 
work (Minutes 724 and 725). 


(ii) The engagement of Medical Inspectors of Schools 
under the guise of assistants to Medical Officers of 
Health (Minute 720), and 


(iii) The system of remuneration for medical inspec- 
tion by payment per head (Minute 718). 


1. Position of Medical Officer of Health in Relation to Medical 
Inspection of School Children. 


The opinion of the Annual Representative Meeting, 1908, 
that it is undesirable that a full-time Medical Officer of 
Health should have added to his duties those of medical 
inspector of school children, confirms the opinions expressed 
by the Medico-Political Committee in the Reports of 
December, 1907, and February, 1908, above referred to. It 
is, therefore, sufficient for the purpose of the present Report 
to take note and inform the Divisions of this confirmation. 

The attention of the Divisions is drawn to the pronounce- 
ment by the Annual Representative Meeting, 1908 (Minute 
724) that part-time Medical Officers of Health, to whose 
duties are added those connected with medical inspection of 
school children, should receive additional remuneration in 
respect thereof. It will be for the Divisions to take appro- 
priate action accordingly in cases arising in their respective 
localities. 


2. Employment of Medical Inspectors of School Children under 
the guise of Assistant Medical Officers of Health. 


Some local authorities have sought to evade this action of 
the Association by designating their...medical inspectors 
** Assistant Medical Officers of Health,” and Minute 720 of 
the Annual Representative Meeting deals particularly with 
this abuse. Upon consideration of that Minute the Public 
Health Committee of the Association, with the approval of 
the Council, has laid down the following statement of prin- 
ciple as to circumstances in which an appointment of Assistant 
Medical Officer of Health, whose duties would include Medical 
Inspection of School Children, could be accepted at a salary 
lower than the minimum fixed for medical inspectors of 
school children, namely : 


_ “That the duties of the office and the general arrange- 
‘ments should be such as would enable the holder to base 
_ a claim for an appointment elsewhere as Medical Officer 
of Health, upon the experience gained in this appoint- 

, Ment. 
“Tt would appear, primd facie, that one condition of 
., this should be that he should be the Officer, not merely 
of the Education Committee, but also of the Sanitary 

Committee of the Corporation.” 


To give effect to this principle it will be necessary for each 
appointment, to be considered on its merits, and the questions 
for consideration in each case will be (i) what are the duties 
of such Assistant Medical Officer of Health apart from 





medical inspection of school children, (ii) what will be ‘the 
value, as affecting the professional prospects of the officer, 
of the experience gained in the discharge of such duties. It 
will be for the Divisions, giving due regard to such con- 
siderations, to take the appropriate action in individual 
cases. 


3. Systems of Payment. 


Upon consideration of Minute 718 of the Annual Repre- 
sentative Meeting, 1908, whereby the Medico-Political 
Committee was instructed to refer for the consideration of 
the Divisions the questions of the desirability of the syster 
of payment per head and of the amount of such payments 
where such a system is adopted, the Committee thinks it 
desirable to review the various systems of payment found 
to be at present in operation. These are (i) by fixed salary, 
(ii) (for part-time officers) by salary based upon time spent 
in the work, and (iii) various methods of payment per 
head. 

(i) By Fixed Salary. 


On the subject of salaries the Association has already 
approved the suggestions of the Medico-Political Committee, 
namely, that for a fully experienced and thoroughly. com- 
petent whole-time School Medical Officer the commencing 
salary should not be less than £500 per annum, and that 
for Junior or Assistant School Medical Officers the salary 
should not be less than £250 per annum. These sums are to 
be understood as exclusive of travelling expenses, clerical 
assistance, cost of stationery, postage, etc. 


(ii) Salary based upon Time Spent in Work. Part-time 
Officers. 


For part-time Officers the Association has already recom- 
cs a system of payment which is in operation in 
London, namely, that the salary should be based; upon the 
time devoted to the work, and that the minimum should be 
£50 per annum in respect of each school session of two hours 
per week. 


(iii a) Znclusive Payment per Head. 


In some districts the system has been adopted of a simple 
payment per child inspected, to cover all duties and costs 
involved in such inspection, and the Divisions are asked to 
express their opinion, first, as to the desirability of sucha 
system, and, secondly, as to the proposal that the minimum 
fee in such cases should be 2s. 6d. 


(iiib) Special Systems of Capitation Payment, for Part-time 
Officers. 


The Committee has information of systems of capitation 
payment for part-time officers adopted by certain County 
Councils, whick are as follows :— 

In Hertfordshire the whole work is supervised by the 
County Medical Officer of Health who is also School Medical 
Officer for the county, and each Assistant School Medical 
Officer is paid (i) a fee of 1s. 6d. for each child inspected, 
plus (ii) a capitation fee of 3d. per annum on the average 
number on the school books, plus (iii) an allowance (for 
travelling expenses) of 5s. per term per school for each 
— visited outside the town in which the officer inspecting 
resides. 


Another system, adopted by the Derbyshire County 


Council, is :— 


ls. per inspection, plus £1 per school, plus £1 per 
1,000 acres in ‘area covered by the Medical Inspector ; 
each item per annum. 


On these various systems of payment the Committee 
would express the opinion that for whole-time officers pay- 
ment by salary is essential, and that any system for payment 
of inspectors must be determined by the following require- 
ments :—(i) of making the formal inspection, (ii) of travelling, 
and (iii) of extra duties such as making reports and fulfilling 
the additional requirements of paragraph 7 (a) of the Board 
of Education Circular, No. 596. That paragraph is as 
follows :— ; 


7 (a) Improvement of the School Arrangements.—The 
School Medical Officer will doubtless furnish the Lotal 
Education Authority with valuable advice as to im: 





\— > A 











MAY 15; 1909. ] 


MEDICAL INSPECTION OF SCHOOL CHILDREN. 





[sureeMarec toma, 252 





—_—— 





provements which can be made in the use of, old school 
premises and in the design of new school premises for 
improving the health of the children educated in them. 
For instance, he will note and report to the Authority 
cases in which the ventilation of schools is defective, 
either as regards the means provided or as regards the 
use and maintenance of those means, and, if necessary, 
he will supply them with the results of scientific tests. 
He will, of course, call attention to the physical effects of 
bad ventilation, such as the prevalence of headaches, lassi- 
tude, and debility among the scholars, when they come 
under his notice. He will observe and report instances of 
bad positions in sitting and unsuitable design of desks or 
benches. As regards cases of defective eyesight, he will 
indicate such measures as can be taken to remedy or 
mitigate the defects by altering the position of the 
children in the class, or improving the lighting of the 
school in amount or direction, and he will call attention 
to the strain imposed on eyesight by the use of too 
small type in text books, the teaching of very fine 
sewing, etc. He will also be able to estimate the 
effectiveness of lessons on the subject of personal 
hygiene given in the school, and may be able to suggest 
improvements in the curriculum or in the thar. of 
giving such lessons, and bringing their importance home 
to the children. He may also be able to institute 
comparisons between school and school in respect of the 
effect of physical exercises, and, in the case of children 
of weakly physique, he may be able to indicate 
the kind and amount of physical exercises which are 
suitable for them. He will observe the effect of 
holding classes in the open air, and call attention to 
cases in which the adoption of this arrangement is 
desirable. He will also be able to suggest to what 
extent, and in respect of what children, advantage 
should be taken of the facilities afforded by Article 44 (gq) 
of the Code of 1908 for improving the health and 
physical condition of the children, by means of open 
air schools, school camps, etc., and, in cases where 
facilities exist for baths and swimming, he will some- 
times find occasion to recommend a more extensive use 
of such facilities. And the beneficial influence of the 
School Medical Officer will not be exhausted even when 
he has done everything included in this formidable 
catalogue. The mere fact that the services of a specially 
skilled officer and staff are devoted by the Local 
Education Authority to the oversight of all matters 
affecting the health of the children in their Public 
Elementary Schools gives to the whole question of school 
hygiene a dignity and importance which cannot but 
produce a considerable effect on the minds of teachers, 
parents and children alike. From this point of view, 
the School Medical Officer should be not merely a 
functionary charged with specific duties, but a pervading 
influence making, in the long run, for better hygienic 
conditions in the school and in the home. 
» 
‘With the expressions of opinion of the Divisions on this 
part of the subject the Committee will be glad. to receive 
information also as to any special systems of payment 
adopted in their respective. districts. 


4, Board of Education Memorandum, No. 596.—Questions of 
Inspection. 


The Committee has considered, as already stated, in con- 
nection. with its references from the Annual Representative 
Meeting, 1908, the Memorandum of the Board of Education, 
No. 596, issued since that Meeting, and certain additional 
Foints affecting medical inspection arising out of that 

emorandum as are here referred to. 


5. Tenure of Office. 


In view, of the responsibilities of the School Medical 
Officer, particularly. those arising in connection with the 
duties referred to in paragraph 7 (a) of the Memorandum of the 
Board of Education, above quoted, the Committee considers 
it. essential. that such officers should be appointed without. 
reference to time and subject to a reasonable notice, and 
that the appointment should not be terminated without the 
consent, of the Board of Education. The experience of the 








Association with regard to the position of Medical Officers of 
Health who are appointed for limited periods shows the 
necessity for this. 


6. Duties of School Medical Officers in-connection with the 
Feeding of School Children. 


The Board of Education draws attention,in Memorandum 
No. 596, paragraph 7(b), to a new question in National 
Hygiene arising out of the Education (Provision of Meals} 
Act, 1906. The Board expresses the opinion that medical 
inspection will “furnish the Local Education Authority with 
valuable information as to the necessity of exercising their 
powers under the Education (Provision of Meals) Act, 1906, 
and as to the best methods and effects of such exercise. It is 
extremely desirable that the School Medical Officer should be 
closely associated with this last mentioned work, wherever it 
is undertaken, though it is of hardly less importance that. the 
methods adopted should be such as will secure the greatest 
educational effect in respect of the. manners and conduct of 
the children concerned as well as the best physical results.” 

In view of this provision it may be anticipated that it will 
be found necessary for the School Medical Officer to-be 
consulted as to all diets adopted and to have supervision of 
all meals supplied. ; 


7. School Nurses. 


Several references are made in Circular 596-to the duties 
to be discharged by school nurses in connection with inspec- 
tion or treatment of school children. Questions will arise 
as to the subordination of the nurse in such work to the 
School Medical Officers. As governing the whole subject, 
the Committee would draw attention to the, pronouncement 
of the Board of Education in its first Circular (No. 576, 
paragraph 8) as follows :— : 

“It is essential, however, that the teacher, school 
purse, or health visitor assisting in: the administration 
of this Act, should act strictly under the instruction 
and supervision of medical] authority.” 


II. TREATMENT OF CHILDREN FOUND, UPON: 
INSPECTION, TO BE DEFECTIVE. 


8. Introductory. 


Both the resolutions of the Annual Representative Meet- 
ing, 1908, relative to the treatment of children found to be 
defective, and the portions of the Board of Education 
Memorandum, No. 596, which deal with this matter, indi- 
cate clearly the importance of the questions which require 
immediate attention. 

As was pointed out by the Medico-Political Committee in 
its Report of July, 1908 :— 


Par. 4. The recent statutory provision by the Houses 
of Parliament for the Medical Inspection of School 
Chiidren was a result of the increasing national recog- 
nition of the truth that the health of each individual is_ 

- a matter profoundly concerning, not only himself and 
his family, but the general community, and that, as part 
of this principle, the community is specially. interested 
in and responsible for the protection of the health of the 
children. 

Par. 5. It follows that, unless medical inspection. is 
to remain ineffective, means must be provided whereby 
those children who, as the result of inspection, are found 
to be defective, shall receive such medical care as is - 
necessary to remove, as far as possible, their physical 
defects, and to prepare them for efticient citizenship. 


9. Propriety of Treatment at Public Expense. 


In considering how provision_can best be made for the 
proper treatment of such defects as_may call for attention, 
the first question is as to how, and to what extent, such 
provision should be made at the public expense. 

The law requires parents to provide necessary treat- 
ment for their children. Quite recently, however, the 
community, recognising its own interest in the welfare of 
children as distinct from the interest of the parents, has 
begun to require the treatment of cases hitherto neglected, 
involving an additional expenditure which parents among 
the poorer classes could not afford. At the same time’ it 











MEDICAL INSPECTION 


SUPPLEMENT TO THE 


OF SCHOOL CHILDREN. 


[May 15, 1909, 











must be recognised that public opinion would not consent 
to. compel all children whose parents cannot afford to pay, 
to be treated under the existing Poor Law, . 

It is possible that as the result of the forthcoming Report 
of the Royal Commission on the Poor Law the whole ques- 
tion of public provision of medical relief will be funda- 
mentally reconsidered ; and it is possible that the provisions 
of the scheme which follows could be incorporated in the 
reorganized Poor Law system. As matters stand at present, 
however, the conclusion of the Committee is that the pro- 
vision of treatment for school children, found upon medical 
inspection to be defective, must be considered from the 
standpoint of means of parents under three heads :— 


1, Children whose parents can provide the requisite 
treatment at their own expense. 

2. At the other extreme, children whose parents are 
in such circumstances that treatment under the existing 
Poor Law. is carried out. 

3. Children falling into neither of the foregoing 
groups. 


10. Treatment at Expense of Parents: Reference to Private 
Practitioners. 


The Board of Education Memorandum, No. 596, emphasises 
the importance of provision whereby parents shall be required 
to pay for the necessary treatment of their children so far 
as their means permit, and in paragraph 7 (d) the Board 
states :— 


Par. 7 (d). Advice or Direction to Purents— Where 
medical inspection reveals any.defect or malady in a par- 
ticular child, the first step will naturally be to notify the 
parents, and, unless the ailment is a minor one which 
can be removed by home treatment or treatment (under 
the direction of the School Medical Officer) by the School 
Nurse, to urge upon the Bavent the desirability of obtain- 
ing treatment by.an ordinary medical practitioner. , In 
extreme cases of. insanitary homes or conditions, the 
attention of the Sanitary Authority will, of course, be 
called to the matter. 


For the purpose of such reference it is desirable that a 
printed form should 'be adopted,’ and tlie following is’ an 
example of a convenient.form used by certain County 
Councils :— 


“Dear Sir, or Madam.— ; 
The Education (Administrative Provisions) Act, 1907. 


‘ Your child ............... has been medically examined, 
and you are recommended to consult a doctor, or pay 
special attention to the following matters :— 


(The words which do not apply to the case in question 
are struck out.) ” 


11. Poor Law Cases. 


Tt is sufficient for the purpose of this Report to refer to the 
fact that for cases which can properly be provided for under 
the Poor Law the necessary public provision already exists. 


12. Treatment at the Public Expense, otherwise than through 
the Poor Law, or by Charity. 


In the Report of July, 1908, the Committee pointed out 
that the cases for which provision’ must be’made might be 
classified, with — to the physical defects calling for 
treatment, under three heads :— 


(i) Cases, such as those of mental deficiency and 
defects of speech, which should be sent to Special 
Schools ; 

(ii) Severe cases requiring confinement to bed which 
would be treated at home or in hospital ; .- .. 

(iii) Cases not falling into either of the foregoing 
groups,. which would be treated in School Clinics or 
recognised surgeries. 


The second and third of these groups require further con- 
sideration in this Report. 


13. Treatment at Hospitals and other Institutions. 


Before proceeding to discuss the scope and organisation of 
School Clinics and Recognised Surgeries, vide infra, the Com- 
mittee thinks it well first to discuss an alternative which has 
already been proposed, for example, at Sheffield, namely 








that the Local Authorities shall, in consideration of payments 
to hospitals and other charitable institutions, be able to 
claim treatment in such institutions for any children who 
may be sent thereto. 

This important proposal is referred to in the Board of 
Education Circular 596, paragraph 7 (q), p. 8, as follows :— 


Par. (g). Contributions to Hospitals, Infirmaries, Dis- 
pensaries, ete.—Special attention should be paid to the 
powers referred to in the proviso to Section 13 (1) of 
the Act, and the Board consider that, before the direct 
treatment of ailments is undertaken by the Local Educa- 
tion Authority, whether by means of a School Clinic, or 
by themselves supplying and paying for medical treat- 
ment, full advantage should be taken of the benefits of 
such institutions. The Board will be prepared to enter- 
tain proposals for contributing to the funds of hospitals, 
dispensaries, and nursing associations, on terms of 
adequate advantage. Such contributions are specially 
desirable in the case of Eye Hospitals and Cottage 
Hospitals which are prepared to undertake minor 
surgical operations. It is permissible to include among 
the conditions of contribution a provision allocating a 
reasonable remuneration to the medical men working for 
such institutions. Among the Associations to which 
contributions might properly be made are “children’s 
care associations,” who, by means of local sub-committees 
or local representatives, arrange for the individual treat- 
ment of poor school children by voluntary agencies or 
otherwise. 


Such proposals raise for the consideration of the Divisions 
serious questions of principle, particularly as regards the 
terms upon which the services of the profession should be 
given gratuitously to the community. 

In an analogous case the Annual Representative Meeting, 
1908, has already decided that the services of the profession 
should not be rendered without charge to patients for 
whose maintenance and treatment public authorities are 
responsible. ~ ' 

‘The ground upon which the services of the honorary staff 
of a hospital or other charitable institution are given to it is 
that itis a charity supported by the voluntary contributions 
of benevolent members of the community. If this charitable 
basis is abolished, the claim upon the statf to act as honorary 
officers ceases. If hospitals accept contributions from public 
funds in consideration of undertaking the treatment of 
certain patients, then, as regards the treatment of those 
patients, they cease to be charitable institutions. There is 
also a grave risk that their legitimate work would be inter- 
fered with. 

The importance of the questions thus raised extends 
beyond the immediate issue. If the profession now permits 
the insidious introduction of arrangements whereby patients, 
in respect of whom hospitals receive payment from public 
funds, are to be treated gratuitously by the honorary staff, a 
very serious form of competition with private practitioners 
will be instituted under public sanction, and a precedent 
will be created for ever increasing demands by. the, com- 
munity upon the gratuitous work of medical practitioners. 
At present, the demands made upon the :services of medical 
officers of hospitals are automatically limited by, the neces- 
sity imposed upon the hospital authorities of meeting inci- 
dental expenses by the voluntary contributions of the 
charitable. on 

If hospitals are able to draw upon the public purse for 
these incidental expenses this protection to the profession is 
destroyed. Though all arrangements made now may be 
considered to be in some degree of a provisional character, 
pending the issue and consideration of the Report of the 
Poor Law Commission, the profession must, in the mean- 
time, prevent the introduction and adoption of arrangements 
— to produce the gravest consequences if permanently 
adopted. 

If in recognition of. the considerations above stated, the 
principle is accepted that payment is to be made to medical 
practitioners for treating at -charitable institutions children, 
in respect of whose treatment payment from public funds is 
received, difficulties will arise as to the selection of the 
officers to be employed for the purpose. ; 
‘In view of the foregoing considerations the Medico- 
Political Committee is of opinion that‘any attempt by public 
authorities to arrange for the treatment of school children 


at hospitals and other charitable institutions is thoroughly ' 
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-unsound in principle. The Committee recommends that the 
Divisions should therefore oppose such arrangements. 





14, School Clinics and Recognised Surgeries, 


The necessity being evident for a definite separation of 
any public service from the charitable services of hospitals, 
not only in justice to the hospital patients but also to the 
medical men who should be separately paid, the nature of 
the public service should now be considered. The Com- 
mittee proceeds to consider the alternative provision, 
namely, School Clinics and Contracts by the State or 
Municipality’: with private practitioners, separately or in 
Public Medical Services. 

This subject is referred to in paragraph 7 (A) of the Board of 
‘Education Memorandum, No. 596. Before sanctioning the 
establishment of School Clinics the Board of Education will 
_require from the local authority detailed information on the 
following points :— 


'* (i) What precautions the Local Education Authority 
will take to secure that only those children shall be 
treated in a School Clinic for whose treatment adequate 
provision cannot otherwise be made, whether by the 
parents, or by voluntary associations or institutions such 
as hospitals, or through the agency of the Poor Law ; 

(ii) What precise diseases and defects will be treated ; 

(iii) By whom and on what terms and conditions the 
treatment will be carried out, and what will be its 
extent ; 

(iv) What is the estimated cost of the clinic in respect 
of buildings and equipment, maintenance and adminis- 
tration, and treatment, and how it is proposed to meet 
this cost, out of the rates or otherwise. 


The subject may conveniently be discussed in the present 
Report, for the assistance of the Divisions, under the head- 
ings indicated by the above paragraphs of the Board of 
Education Memorandum, although some of the points raised 
are of only indirect interest to the medical profession. 

It is clear that the character of the arrangements made 
must differ widely according to the density of population of 
the district concerned. The term “School Clinic,” in the 
ordinary accepted sense, can only be applied to Une arrange- 
ments practicable in the larger centres of population. The 
modifications necessary to adapt these arrangements to the 
requirements of less populous districts will be alluded to in 
a separate paragraph, under the heading Lecognised Surgeries, 
after the description of the School Clinic proper. 


15. School Clinics. 


It will be seen that the matters for consideration may be 
summarised as: (i) Selection of children for treatment, with 
regard to means of parents, (ii) Scope of clinic—diseases and 
defects treated, (iii) Medical Officers—selection and terms 
of employment, (iv) Buildings, equipment, maintenance and 
expenditure generally. 


(i) Selection of Children for Treatment, with regard to Means 
of Parents. 


The subject of means of parents was sufficiently dealt with 
by the Medico-Political Committee in its Report of July, 
1908, in the following terms (paragraph 10) :— 


Paragraph 10.—The first question is as to the treat- 
ment, at the public expense, of defective children whose 
arents may be able to pay for such treatment. It must 
remembered that the matter under discussion only 
refers to the children in public Elementary Schools. 
Under existing provisions, the condition of any child 
found defective by the Medical Inspector is reported to 
the parents, who are advised to seek medical treatment. 
Parents who habitually neglect their children can be 
proceeded against for such neglect. 

If the parents are unable to obtain the necessary 
treatment elsewhere, then the case may be dealt with at 
a School Clinic or Surgery. (Vide also paragraph 7 (d) 
of the Board of Education Circular, No. 596, quoted on 
page 252 of this Report.) 


(ii) Scope of Clinic or Recognised Surgery—Diseases and 
/ Defects Treated. 
The Committee dealt also. in the same Report (para- 


graph 12) with the second question raised by the Board of 
Education, namely, what precise diseases and defects shall 












be treated. - Those specified by the Committee included as 
examples :—Conditions of the eye—errors of refraction, and 
simple diseases such as blepharitis, conjunctivitis, etc. ; con- 
ditions of the ear—chronic discharge, etc. ; verminous and 
parasitic conditions of the skin ; examination and treatment 
of defective teeth by registered dentists. It is, of course, 
understood that ‘the mentally defective and backward 
children will be suitably dealt with in the course of medical 
inspection. ; 


(iii) Medical Officers and Terms of Employment. 

- The Committee in the same Report (paragraph 11) advised 
that the work of School Clinics and Recognised Surgeries 
would best be done by a large number of part-time medical 
officers, the appointments being open to those practitioners 
in the district who were prepared to give time to the work. 
It would be for the local axthority: to make necessary 
arrangements, which would be facilitated if the authority 
received the co-operation and assistance of the local Division 
of the Association. . Where a Public Medical Service existed 
it would obviously be convenient that a contract should be 
made between it and the local authority. Where a Public 
Medical Service has not been formed, the desirability of 
such an institution will doubtless be considered by the 
Division. 

The terms of remuneration would be a matter for careful 
consideration, and, in many cases, it would be necessary for 
the Division concerned to arrive at a decision as to what, in 
its opinion, would be suitable. As some general guidance 
from the Association may, however, be found desirable, the 
Committee would be glad to receive expressions of opinion 
from the Divisions, upon the basis of .which definite sugges- 
tions might be framed. 


(iv) Buildings, Equipment, Maintenance, and Expenditure 

generally. 

The Association is directly concerned in the fourth para- 
graph of the Board of Education Memorandum, No. 596, in 
so far as it affects the remuneration of the profession for 
treatment, and, indirectly, in so far as the adequacy of the 
equipment of the institution is affected. The medical pro- 
fession must in this, as in other matters affecting the medical 
inspection and treatment of school children, protect the com- 
munity against the danger of inadequate provisions by local 
authorities resulting in an inefficiency for which attempts 
may afterwards be made to hold the School Medical Officers 
or the profession responsible. 


16. Recognised Surgeries. 

In adapting the arrangements above suggested to the 
requirements of rural and other thinly populated districts, 
the chief modifications will be in respect of staff, buildings, 
and general equipment. The best arrangement for the 


treatment of those school children whose parents cannot 


afford to pay for the necessary treatment may be found in 
contracts made, after public advertisement, by the local 
authorities, with such of the local private practitioners as 
desire it and whose surgeries would be “recognised” as 
places for the provision of such treatment. The arrange- 
ments for this purpose would be of the most simple character, 
namely, an agreement with the private practitioner or 
practitioners as to the terms of remuneration, hours of 
attendance, and similar details, and the arrangements for 
reference of children to such practitioners and for payment 
on the production of proper vouchers. 


SUB-APPENDIX I. 





RESOLUTIONS OF ANNUAL REPRESENTATIVE 
MEETING, 1908. 
Medical Inspection of School Children. 


Arising out of consideration of paragraph 32 of Report of 
the Medico-Political Committee :— 


Minute 718.—Proposed: That this Meeting dis- 


approves the principle of payment per head, but that 
where such a system is adopted the payment be not less 
than 2s. 6d. 
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Resolved : That the Medico-Political Committee be 
instructed to refer the subject to the Divisions. 


Minute 720.—That the practice of engaging Medical 
Inspectors of Schools under the disguise of Assistants 
to the Medical Officer of Health should be prevented, 
unless a sufficient remuneration be given, and that it 
be an instruction to the Council to give effect to this 
resolution. 

Minute 724.—That in those cases where a Medical 
Officer of Health has to perform the additional duties 
of Medical Inspector of School Children, he should 
receive increased remuneration. 

That this be held to apply only to part-time appoint- 
ments. 

Minute 725.—-That it is undesirable that a full-time 
Medical Officer of Health should have added to his 
duties the duties of Medical Inspector of School 
Children. 


Treatment of School Children. 


Arising out of consideration of paragraph 33 of Report of 
Medico-Political Committee. 

Minute 731.—That the Supplementary Report of the 
Medico-Political Committee on provision for treatment of 
school children found, upon medical examination, to be 
defective, together with the Motion by the Leicester and 
Rutland Division, and all other Motions handed in with 
reference to the treatment of school children, be 
referred to the Council for consideration and further 
Report to the Divisions. (For motions before the Meeting 
see Sub- Appendix “ I1.”) 

Minute 732.—That the matters referred to the Council 
in the resolution regarding Medical Inspection and 
Treatment of School Children be considered urgent, and 
that the Divisions be communicated with upon this 
subject as soon as possible. 


SUB-APPEN DIX II. 





MOTIONS HANDED IN AT ANNUAL _ REPRE- 
SENTATIVE MEETING, 1908, AS TO MEDICAL 
TREATMENT OF SCHOOL CHILDREN. 


By Dr. F. J. McCann (Westminster) :— 


That the Westminster Division feels that the logical 
conclusion of the medical inspection of school 
children is the provision of treatment, where this is 
found to be necessary, and that as the machinery of 
the Poor Law already exists for the medical relief of 
all persons unable to pay medical fees, the school 
children should be referred to the Medical Depart- 
ment of the Poor Law, which should be reorganised 
and extended to meet the demand for the increased 
medical relief which will arise. 


By Dr. Frank M. Pope (Leicester and Rutland) :— 


That this Meeting, while approving of medical inspec- 
tion of school children, is strongly opposed to any 
system of treatment (whether provided from the 
rates or from the Imperial Exchequer) of those 
children who may be found defective, and urges the 
Council to take such steps as would be likely to 
prevent such a system being adopted. 


By Dr. Stanley A. Gill (Southport) :— 


That school children found defective should be referred 
for treatment to private practitioners, or in special 
circumstances for hospital treatment. 


By Mr. J. M. Ferguson (Burnley) :— 

(a) That tle actual treatment of physically defective 
school children should not be undertaken by Medical 
Inspectors of Schools, 

'(b) That “advice only might be given in cases of 
parasitical diseases of the skin and scalp :— School 








nurses being employed to follow such cases ‘to their 
homes to see that such advice is made effective, 


(c) That in all other diseases or defects the parents 
should be referred to their own medical attendant 
who alone should decide what treatment should be 
given and where it is desirable that such tréatment 
should be given. 


(d) Cases having no medical attendant and being too 
poor to pay for advice should be referred to the Poor 
Law medical oificer. 

By Dr. A. H. Williams (Watford and Harrow) :— 


The Medical Inspector reports a child as defective. 

The parent is to be notified that the defect is to be 
attended to, before the child may return to school. 
Should the parents be unable to pay for treatment then 
the Educational Department is to give a voucher for 

the payment of the fee, on a fixed scale. 

The parent may then take his child to any practitioner 
whom he may select and the practitioner will receive 
his fee from the Education Department. 

In this way the relations between the medical man and 
his patients are not interfered with. 





QUESTIONS 


To be answered by the Divisions. 


INSPECTION. 
(See Report, Section 3.) 


1. (a) Does the Division approve of the system of payment 

r head ? 

(b) If so, should it be such as has been adopted in Hert- 
fordshire ? or in Derbyshire? 

(c) Or a fixed minimum payment per head of school 
attendances, and if so, what payment ? 

(7) Or does the Division suggest any other method of 
payment ? 


System of Payment. 


TREATMENT OF SCHOOL CHILDREN FOUND DEFECTIVE. 


2. Considering the matter with special regard to your 
local conditions, what are the views of the Division as to 
the size and method of selection of the Staff of the School 
Clinic, if the establishment of such should be proposed, and 
how do you think that they should be remunerated, eg., by 
(i) fixed salary; (ii) payment by time ; (iii) payment per 
case, or by what other method? (See Report, Sections 14, 15, 
and 16.) 

3. Divisions which comprise rural areas are invited to 
state similarly their views as to establishment of School 
Clinics or, in the alternative, the recognition of the Surgeries 
of those practitioners who are willing to undertake the 
work? What method of selection and payment of prac- 
titioners engaged in such work is considered advisable ? 

4, What suggestions, if any, have Divisions to offer as to 
the methods which are to be adopted to ensure that parents 
who can afford to pay for the treatment of their children, 
when found defective as the result of medical inspection of 
school children, should be compelled to do so? (See Leport, 
Sections 10 and 14.) 


APPENDIX B. 


SUMMARY OF OPINIONS OF DIVISIONS ON 


QUESTIONS AFFECTING INSPECTION AND 
TREATMENT, REFERRED TO THEM BY 


REPORT ISSUED DECEMBER, 1908. 


The number of Divisions in England and Wales, exclud- 
ing the Channel Islands and the Isle of Man, is 157. Up to 
April 15th, 1909, 102 Divisions had replied to some or all of 
the questions submitted. 
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A. INSPECTION. 


Question 1 (a) ‘Does the Division approve of the 
system of payment per head ?” 


Out of 63 replies 13 approve (with more or less qualifi- 
cation) of some method of capitation payment, 46 disapprove, 
4 express no general opinion. . 

-Of the 46 Divisions which approve payment by Salary :— 

25 approve fixed Salary, 

10 approve fixed Salary and whole-time employment. 

‘1 approves fixed Salary and whole-time employment 
for ‘Town Officers, and Time rate (12s. 6d. per hour) 
for part-time Country Officers (if any). 

10 approve Salary based on time spent. 





Question 1 (6) (if the Division approves payment per 
head) should it be such as has been adopted in 
Hertfordshire, or Derbyshire? (c) or a fixed 
minimum payment per head of school attendance, 
and, if so, what payment? (d) or does the 
Division suggest any other method of payment ? 


Of the 18 Divisions (13 are in favour of some form of 
Capitation payment, and 5 state the payment they prefer 
af such a method is adopted)— 


10‘approve of minimum 2s. 6d. 
- » Derbyshire system. 
1 approves of Hertfordshire system. 


The rest vary from 1s 6d. to 5s. per head. 


B. TREATMENT. 


The School Clinie. 


63 disapprove of the School Clinic. 
11 express approval (qualified in some instances). 


74 replies. 


Scope of Clinic. 11 replies. 
All agreed that it should be limited to special diseases, 
¢.g., eye, ear, throat, skin, verminous cases. 


Staff of Clinie (if established). 
15 in favour of whole-time officers. 
15 of work being done by al! medical practitioners willing 
to undertake the work. 


30 replies. 


Method of Payment for Clinic. 
17 approved payment by Salary. 
9 approved payment by Case. 
4 approved payment by Time. 


30 answers. 


Provision for Rural Areas. 53 answers. 


40 express approval of the idea of “ Recognised Surgeries.” 
1 expresses disapproval of the idea of ‘“ Recognised 
Surgeries.” 
12 express specific approval of Watford and Harrow 
Division plan, namely :— 
The Medical Inspector reports a child as defective. 
The parent is to be notified that the defect is to be 
attended to before the child may return to school. 
Should the parents be unable to pay for treatment, then 
the Educational Department is to give a voucher 
for the payment of the fee on a fixed scale. 


The parent may then take his child to any practitioner 
whom he may select, and the practitioner will 
receive his fee from the Education Department. 

in this way the relations between the medical man and 
his patients are not interfered with. 


(The above is the form in which the plan was placed before 
the Representative Meeting and the Divisions.) 


The Watford and Harrow Division have since modified 
their scheme as follows :-— 


The Medical Inspector should report the defect to the 
Education Committee.* 

The Education Committee should notify the parent 
or guardian that the defect must be at oncc* 
attended to. 





* Modifications made by Division, 





Where ‘the parent or guardian showed that he was 
unable to pay the fees required, the Hdwcation 
Committec* should give a voucher for the: payment 
of the fees on a fixed scale (after the manner’in 
which payments are made for ‘soldiers on furlough 
in districts where there is no available officer of 
Royal Army Medical Corps). 

A written report should in each case be given by 
Medical Inspector of any defect found, and this 
Report must be handed to practitioner when 
application for treatment is made. 

‘In this way the relations of the medical man:and his 
patient will not be disturbed, as a free choice 
would be left to the parent or guardian to select 
his own medical:man ; but it should be distinctly 
enacted that charitable institutions should not be 
made use of in this connection. 


Method of ensuring Payment for Treatment. 


Nine Divisions think payment should be ensured by 
Education Authority. 

Many Divisions express their inability to answer the 
question. 





APPENDIX ‘C. 


ANALYSIS OF REPLIES OF HONORARY SECRE- 
TARIES OF DIVISIONS TO QUESTIONS 
REFERRED TO THEM IN DECEMBER, 1908, 
DEALING WITH MATTERS OF FACT RELATING 
TO THEIR DISTRICTS. 


A.— INSPECTION. 


Question 1. Officer Appointed.—What Officer performs 
the work of medical inspection of school children 
in the area of your Division— Medical Officer of 
Health, Assistant Medical Officer of Health, 
Poor Law Medical Otticer, &c. ? 


Information has been received concerning 94 educational 
districts. 
The officers actually inspecting are— 


Whole-time Medical Inspectors... mn <2 
Part-time Medical Inspectors (who are in 2 
districts the Poor Law Medical Officers) 23 
Whole-time Medical Officers of Health 
alone en st ui was a 
Whole-time Medical Officers of Health 
with Whole-time Assistant Medical 
Officer of Health ... sei ap me 2 
Whole-time Assistant Medical Officer of 
Health only . i sad nS 
Part-time Medical Officers of Health’ ... 13 
Question 2. System of Payment —What is the system 
of payment adopted in your Division area— 
(a) For the post of School Medical Officer ? 
(4) For the actual work of Inspection if 
separated from that of supervision ? 


From 23 answers received, it appears that in 10 districts 
the work of supervision is incorporated with that of the 
Medical Officer of Health and no extra salary is paid. In 
13 districts salaries are paid for the supervision exercised by 
the Medical Officer of Health. 


Payment for Insvection only. 85 answers. 


Paid by salary ... ‘iu sen set _ 71 
Paid by some form of Capitation fee ot 14 
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Of those paid by salary, 6 are paid ata rate lower than 
the British Medical Association minimum. 

_— are paid £50 per annum for one School Session per 
week. 

The Metropolitan Divisions are paid on London County 
Council ,Scale (viz., £150 per annum to School Doctors for 
3 half days per week, and £120 per annum to Assistant 
School Doctors for same work. The School Doctor inspects 
and also supervises the work of three or four assistants). 

The Capitation Fees range from 9d. to 2s. 6d. per head. 


Question 3. System of Payment. What does the work 
include in each case, and what provision is made 
for :— 

(a) Travelling expenses ? 
(6) Administration expenses ? 


Nature of Work.—Only 9 answers, from districts which 
state that the work of inspection and supervision are in the 
same hands. 


ngements as to Expenses. ; 
Arrangements as to E. es. 48 answers 


(a) Travelling expenses paid ... 21 districts } oo — 
+ ow 4 rural. 
~. - not paid 27 __séz, Petal 


(6) Administration Expenses. 44 answers. 
Paid in 34 districts. 
Mentioned as Not paid in 10 districts. 


Question 4. Assistant Medical Officer of Health.—Has 
any attempt been made in your district to 
appoint, at a salary below the minimum approved 
by the Association, an Assistant Medical Officer 
of Health whose duties should be mainly or 
entirely the inspection of school children? If 
so, what action, if any, was taken by the Division, 
and what was the result ? 


An attempt of which we have information has been made 
in six districts, all urban. In five cases the Division pro- 
tested, with more or. less success in 4. In the remaining 
case the appointment was made before the British Medical 
Association minimum was established. There are 4 dis- 
tricts reported (3 urban, 1 county) in which an Assistant 
School Medical Officer is employed at less than £250. 


Question 5.—School Nurse. To what extent is the 
assistance of a School Nurse given in inspection : 
for example, visitation of children at their homes ? 


Extent of Employment of School Nurse. 72 replies. 


School Nurse employed in 34 districts | Saseel 


Health Visitor or Lady Sanitary In- f 35 urban. 
spector employed in 7 districts. 

: ae 15 rural. 

\s : , . — 

No Nurse employed in 31 districts err aa 


Work of Nurse. 58 replies. 


(a) Limited to Assistance in Inspection 4 disiricts. 
(6) Assists at Inspection and visits 
homes os “se or: oo. 23 - 
(c) Undertakes treatment under Orders 
of School Medical Officer ... a> 
(d) Not defined ... i Ae os OO sa 


_ B.—Trearment or Scoot Cattprey rounp DEFECTIVE. 


Question 6.—Has any attempt been made by an 
Education Authority in your Division area to 
induce Hospitals or other Medical Charities to 
undertake the treatment of children found on 
inspection to be defective? If so, (a) Under 
what conditions? (b) What was the attitude of 
the charitable institution ? and (c) What action 
was taken by the Division ? 


There have been reports from seven districts in which 
some attempt has been made, or is contemplated, to induce 
Lospitals, &c., to undertake treatment of children found to. 











————. 


be defective. _ In four areas contributions are being made b 

Education Authorities to hospitals, and “ recommendations” 
are at the disposal of the Medical Inspector. The Divisions. 
are not reported as having approached the Authority in any 
of these cases. In the other three cases the attempt was. 
resisted, either by the Hospital Staff or by the Division 

and has been abandoned. . 








British Medical Association. 


GRANTS AND SCHOLARSHIPS FOR 
SCIENTIFIC RESEARCH. 


GRANTS. 


Tue Council of the British Medical Association is pre- 
ared to receive applications from members of the Medica) 
Cecteeaion for Grants in aid of Researches for the Advance- 
ment of Medicine and the Allied Sciences. 
The Grants are made subject to the following conditions: 

1. That the work of the Grantee shall be subject to 
inspection by the Science Committee of the Associa- 
tion. 

2. That each Grantee shall furnish to the Science 
Committee, on or before May 15th following the allot- 
ment of the grant, a report (or, if the object of the 
grant be not then attained, an interim report, to be. 
renewed not later than the same date in each subse- 
quent year until the final report is presented) 
containing : 

(a) A statement, in a form satisfactory to the 
Science Committee, of the results arrived at, or the 
stage which the inquiry has reached ; 

(6) A statement of expenditure incurred, accom- 
panied by vouchers as far as possible ; 

(c) A reference to any Transactions, Journals, or 
other publications in which the results of the 
research have been announced. 


SCHOLARSHIPS. 

The Council of the British Medical Association is also 
prepared to receive applications for Research Scholarships, 
as follows: 

1. An Ernest Hart Memorrat ScHonarsaip, of the 
value of £200 per annum, for the study of some 
subject in the department of State Medicine. 

2. THREE ReEsEARCH ScHOLARSHIPS, each of the 
value of £150 per annum, for research in Anatomy, 
Physiology, Pathology, Bacteriology, State Medicine, 
Clinical Medicine, or Clinical Surgery. 

Each Scholarship is tenable for one year, but is renew- 
able by the Council, provided that the whole period of 
tenure shall not exceed three years. 

The Scholarships are awarded subject to the following 
conditions : 

1. That the work of the Scholar shall be subject 
to inspection by the Science Committee of the 
Association. 

2. That he shall furnish the Science Committee, 
on or before May 15th following the grant-of the 
oe with a statement of the work done 

m. 
%5, That he sign an undertaking to abide by the 
above and other regulations affecting Scholarships, 
a copy of which will be supplied to him. 


Applications. 

Beene for Grants and Scholarships for the year 
1 10 ‘must be made, not later than May 27th, 1909, 
in the prescribed form, a copy of which will be supplied 
on application to the Medical Secretary, 429, Strand, 
London, W.C. 

Each application should be accompanied by a recom- 
mendation from the head of the laboratory in which the 
applicant proposes to work, setting out the fitness of the 
candidate to conduct such work and the probable value 
of the work to be undertaken. This is not intended, 
however, to prevent applications for Grants in aid of 
work which need not be performed in a recognized 
laboratory. 


J. Smite Waitaker, Medical Secretary. 
429, Strand, W.C., March, 1909, ; 
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Association Intelligence. 


PROCEEDINGS OF COUNCIL. 
Ata Meeting of the Council, held at 429, Strand, London, 


W.C., on Wednesday, April 
the afternoon : 


28th, 1909, at 2 o’clock in 


Present: 
Mr. EDMUND OWEN, LL.D., London, Chairman of Council, 
in the Chair. 
Dr. HENRY Davy, Exeter, Past-President. 
Dr. J. A. MACDONALD, Taunton, Chairman of Representative 
Meetings. 
Dr. EDWIN RAYNER, Stockport, Treasurer. 


Dr. JOHN FORD ANDERSON, 
London 

Dr. JAMES GRANT ANDREW, 
Glasgow 

r. H. A. BALLANCE, Nor- 
wich 


Sir JAMES BARR, Liverpool 

Fleet: Surgeon E. J. BIDEN, 
R.N., Fareham 

Dr. T. R. BRADSHAW, Liver- 
pool 

Surgeon-General 
BROWNE, C.I.E., (Colombo, 
Ceylon, and South Indian 
and Madras Branches) 

Dr. R. COCHRANE BUIST, 
-Dundee ; 

Mr. ANDREW CLARK, D.Sc., 
London 

Dr. ASTLEY V.CLARKE, Leicester 

Mr. J. WARD CousINs, Ports- 
mouth 

Dr. E. CURETON, Shrewsbury 

Mr. C. F. CUTHBERT, Glouces- 
ter 

Mr. E. J. DOMVILLE, Exeter 

Mr. A. J. DREW, Oxford 

Mr. G. YOUNG EALEs, Torquay 

Dr. GEORGE EDMOND, Aber- 
deen 

Mr. J. H. EWART, Eastbourne 

Mr. C. E. S. FLEMMING, Brad- 
ford-on-Avon 

Dr. T. W. 
Altrincham 

Dr. J. J. GIUSANI. Cork 

Dr. D. GOYDER, Bradford 

Dr. T. D. GREENLEES, London 
(Cape of Good Hope Eastern, 
Western, and Border 
Branches) 

Dr. G. E. HAsuip, London 

Dr. HENRY HETLEY, London 

Dr. R. McKENZIE JOHNSTON, 
Edinburgh 

Colonel C. H. JOUBERT DE LA 
FERTE (I.M.S. ret.), Wey- 
bridge (Representative of the 
Indian Medical Service) 

Mr. HuGH R. KER, London 

Mr. R. H. KINSEY, Bedford 

Mr. F. C. LARKIN, Liverpool 


H. GARSTANG, 


WwW. R. D 


Dr. A. E. LARKING, Bucking- 
ham 

Dr. CHARLES MACFIE, Bolton 

Dr. DONALD J. MACKINTOSH, 
M.V.O., Glasgow 

Dr. J. MUNRO Morr, Inverness 

Dr. C. G. D. MoriER, London 
(South Australian and West- 
ern Australian Branches) 

Professor J. T. J. MORRISON, 

Birmingham 

r. B. H. NICHOLSON, Col- 

chester 

Dr. FRANK M. Pope, Leicester 

Dr. T. WHITEHEAD REID, 
Canterbury 

Dr. H. JONES ROBERTS, Peny- 
groes 

Major O. L. ROBINSON, 
R.A.M.C, Netley (Egypt, 
Gibraltar, and Malta and 
Mediterranean Branches) 

Mr. W. St. A. St. JOHN, Derby 


Dr. LAURISTON E. SHAw, 
London 

Lieutenant-Colonel R. J. S. 
Simpson, C.M.G., London 
(Griqualand West, Natal, 


and ‘Transvaal Branches) 

Dr. HENRY SMURTHWAITE, 
Newcastle-on-Tyne 

Dr. W. JOHNSON SMYTH, 
Bournemouth 

Mr. CHARLES R. STRATON, 
Salisbury 

Mr. J. LYNN THomAS, C.B., 
Cardiff 

Dr. G. J. CRAWFORD THOMSON, 
London 


Dr. ALEXANDER TROTTER, 
Perth 

Mr. T. JENNER VERRALL, 
Brighton 


Dr. ARTHUR T. WEAR, New- 
castle-on-Tyne 

Dr. SINCLAIR WHITE, Shef- 
field 

Mr. D. J. WILLIAMS, Llanelly 

Lieutenant - Colonel E. M. 
WILSON, C.B., C.M.G., Farp- 


borough (Representative of 
the Army Medical Service) 


Minutes. 
The Minutes of the last Meeting, held on January 27th, 
1909, having been printed and circulated, were taken as 


read, and duly confirmed. 


Apologies. 
Letters of apology for non-attendance were received 
from the President-elect, Dr. Wm. Hall, Dr. C. J. Martin, 
Dr. T. G. Nasmyth, Dr. Cecil Shaw, and Professor A. H. 


White. 


Deaths. 
The CuHartrman reported the deaths of the President of 
the Association (Mr. Simeon Snell) and Mr. C. G. 


Wheelhouse, when the 


following 


Resolutions were 


passed, all Members rising in their places : 
That the Council of the British Medical Association 


desires to express its deep sympathy with Mrs. Snell, 
and its- great regret at the loss the Association has 
sustained by the death of their distinguished Presi- 
dent. The Council desires to assure Mrs. Snell and 
the members of her family that in recording its own 
regret and sympathy it is also expressing the senti- 
ments of the Members of the Association. 








That the Council learns with profound regret the death 
of Mr. C. G. Wheelhouse, F.R.C.S., and desires to 
convey to Mrs. Wheelhouse its expression of deep sym- 
pathy with her in the loss she has sustained. The. 
Council also desires to place on record its recognition. 
of the conspicuous services rendered to the Association 
by Mr. Wheelhouse for upwards of forty years, during. 

which time he held the offices of President of the 
Council, and President of the Association. 

Replies to the Resolutions of condolence passed by the 
Council on the deaths of Dr. W. A. Elliston and Mr. 
George Eastes were read and ordered to be entered on the- 
Minutes. 

The Cuarrman reported that at the time of the death of 
Mr. Thomas Wakley, Editor of the Lancet, he had conveyed? 
to Mrs. Wakley and his family the sympathy of the Councib 
in their loss. 

Journal and Finance Committee. 
wane TREASURER presented the Minutes of April 22nd, 

In reference to the Recommendation :— 


That the Council report to the Representative Meeting: 
as follows : 

The Council considered the following Resolutions of 
the Representative Meeting: 

Minute 544. That the whole work of the Associa- 
tion be arranged in three co-ordinate Depart- 
ments: (a) Financial; (6) Editorial; (c) Medical or 
Professional. 

That these Departments be respectively under 
the following Officers: (a) Financial Secretary ; 
(6) Editor; (c) Medical Secretary, who shall hold 
equal official positions in the Association. 

and gave effect to them by deciding, at the Meeting 
in October, that the office of the General Secretary 
and Manager should be known as that of the Financial 
Secretary as from January lst, 1909. 

Upon consideration of a Memorandum subsequently 
submitted by Mr. Elliston, the Council has come to 
the conclusion that it is desirable in the interests of 
the Association that the words “ Business Manager ’”” 
should be added to his title, in order that the duties 
of the office may be more correctly described. 

The Council recommends the Representative Meet- 
ing to approve that the title of the office formerly 
known as that of General eet 5 and Manager be 
henceforth Financial Secretary and Business Manager. 


On a Motion by Dr. Davy to reject the Recommendation, 
the CuarrmaN ruled that the principle involved could not 
be discussed, as the change of title had been definitely 
accepted by the Council, and that the Council could 
only amend the wording of the proposed Report before 
transmitting it to the Representative Meeting, should 
it think fit to do so. 

After further discussion as to the Chairman's ruling it. 

was 

Moved by Dr. Pore, seconded by Sir James Barr, 

That as a protest against the ruling of the Chairman 
the Meeting stand adjourned. 

The Motion having been put from the Chair, was. 

declared to be lost. 

An Amendment was moved by Mr. DomviLtz, seconded 

by Dr. Davy, 
That before deciding on the form of recommendation to- 
be sent to the Representative Meeting as to the title 
of the Financial Secretary, the opinion of Counsel be 
taken as to the alterations required in the By-laws 
and Articles of Association before such alterations can 
take effect. 
The Amendment having been put from the Chair, was 
declared to be lost, 25—27. 

The CuHarrMan thereupon put the Recommendation of 
the Journal and Finance Committee, which was declared 
to be carried, 26—24. 


The 1908 Balance Sheet. 

The Financial Statement for the year ending December 
31st, 1908, as certified by the auditors, was received and 
approved, and, in accordance with By-law 35, ordered to 
be presented to the Annual General Meeting and the 
Annual Representative Meeting. 

The accounts for the quarter ending March 3lst last, 
amounting to £11,419 6s., were received and approved, and 
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the Treasurer empowered to pay those remaining unpaid, 
amounting to £3,262 16s. 


Uterine Cancer Committee. 

Dr. Bursr presented the Report of the Uterine Cancer 
Committee of February 9th and March 3rd, 1909. 

Instructions were given that the Appeal to Medical 
Practitioners to promote the early recognition of Uterine 
Cancer be printed in the British MepicaL JouRNAL (see 

. 1189) and communicated to all British and Colonial 
Medical Journals, and that the Appeal to Midwives and 
Nurses be printed in the British Mepicat JourNaL and 
communicated to all British and Colonial Medical and 
Nursing Journals. 

Copies of the Appeal to Midwives and Nurses will be 
forwarded to Branch and Division Secretaries asking for 
their co-operation in the movement, and stating that 
further copies, if required, will be supplied at cost price. 


Ophthalmia Neonatorum Committee. 

The Treasurer presented the Report of the Ophthalmia 
Neonatorum Committee of February 20th, March 20th, and 
- April 3rd, 1909. 

The Report of the Committee will be brought forthwith 
to the notice of the Officers of the Sections of Ophthal- 
mology and Obstetrics at the Annual Meeting, with a 
request to consider the practicability of including in their 
programmes a joint session for the consideration of the 
~Recommendations. 

The Report was published in the Surrnement of 
May 8th, p. 221. 

The.Committee was reappointed for the purpose of con- 
‘sidering -the results of the discussion at the Annual 
Meeting, and making recommendations to the Council as 
to the action to be taken to give effect to the Report. 


Organization Committee. 

Mr. ANDREW CuARK presented the Report of the 

Organization Committee of March 9th and April 13th, 1909. 

he Organization Committee was authorized to draft, in 
conjunction with the legal advisers of the Association, for 
the consideration of the Council, a Reply to the Petitions 
which have been presented in opposition to the grant of a 
Charter in the form applied for by the Association, and 
the Chairman of Council was authorized to convene at 
the earliest possible date a Special Meeting of Council for 
the consideration of such draft. 

The items of expenditure, reported by Branches for 
1906, 07, and ’08, which are not in accordance with the 
Regulations of the Association cannot be recognized by 
the Council as defrayed from the funds of the Association. 
Balances in the hands of the Branches will be calculated 
as though such expenditure had not been made. 

In the United Kingdom the Treasurer will make 
‘payment to Branches for 1909 on the following basis: 

(a) No grant to a Branch which has not furnished a 
Report of its expenditure for the year 1908, pending 
receipt of such Report. 

(0) To each Branch in the United Kingdom whose aver- 
age expenditure for the past three years has been less 
than 2s. per head of its membership, a Grant of the 
amount of its average expenditure for the pastthree 
years. 

(c) To each Branch whose average expenditure for the 
past three years has not been less than 2s. per head, 
‘a Grant of 2s. per head. 

(da) Such Grants to be paid in instalments as follows : 

1s. 3d. per head of the membership, as shown by the 
Annual List of Members made up to April 30th, to 
be paid on May 31st; 6d. per head of the member- 
ship, as shown by that list, on September 30th ; and 
the balance due, based on the number of Members 
who have paid their subscriptions for the year, at 
the end of the year. 

The Council will be prepared to take into consideration, 
in due course, applications for further sums, on being 
satisfied that such further sums are required to enable the 
Branch applying, and their Divisions, to carry out their 
work satisfactorily. 

The Grants for 1909 to the Colonial Branches will be, 
as in previous years, at the rate of 4s. per Member who 
has paid the full subscription for the year, and 2s, per 
Member elected after July 1st, who has paid half the 

ordinary subscription. F 








The Council recommends the Representative Meeting to 
amend the Schedule tothe present By-laws of the Associa. 
tion as to Standmg Committees by making ‘such verba] 
changes as are necessary to bring it into conformity with the 
Schedule as to Standing Committees appended to the . 
Draft Charter. ; 

The Council recommends the Representative Meetin 
at Belfast that the present By-laws of the Association 
numbered 23 to 52 inclusive, relative to the composition 
and mode of election of Council, be repealed, and the 
By-laws numbered 37 to 46 inclusive in the Schedule to 
the Draft Charter, relating to the same subject, be 
adopted in substitution thereof, subject to such verbal 
amendments or alterations as the legal advisers of :the 
Association may deem to be necessary. 

The Council will report to the Representative Meeting 
that of the Resolutions of the Meeting relating to the 
Recommendations of the Finance Inquiry Committee that 
contained in Minute 515 has already been given effect to 
by the alteration of the By-law as to Capitation Grants, 
and that the other Resolutions, in reference to whiéh 
Amendments of the By-laws are not now being recom- 
mended, are found either not to require any alteration ‘of 
the Regulations of the Association to carry them into 
effect, or to be such as could not be given etfect to'by ‘an 
amendment of the By-laws. 

Independent representation is granted to the West 
Bromwich Division, formerly grouped with the Dudley 
and Bromsgrove Divisions; also to the Buckinghamshire 
Division, and to the Northamptonshire Division (former! 
grouped with Aylesbury Division). The remaining Divi- 
sions in the United Kingdom are provisionally granted 
independent representation or grouped with other 
Divisions for representation for the year 1909-10 in the 
same manner as they were grouped for the year 1908-9, | 

The Branches in the United Kingdom are provisionally 
granted independent representation, or grouped as the case 
may be, for the year 1909-10 in the same manner as for 
the year 1908-9. 

The Council authorized the Organization Committee, 
finally to determine the grouping of Branches and 
Divisions, as soon as possible after the information con- 
tained in the Annual List of Members is available. 

It will be reported to the Representative Meeting that 
the suggestion contained in Minute 173 of the meeting is 
impracticable, but that the possibility of making arrange- 
ments for approaching medical students directly is under 
consideration. 

The Council approved a new Rule of the Natal Branch 
in substitution for their present Rule 26. 


Sctence Committee. 
Dr. Buist presented the Report of the Science Committee 
of March 20th, 1909. 
The Standing Orders as to Scholarships and as to Grants, 
submitted by the Committee, were adopted, and the 
remainder of the Report approved. ; 


Premises Committee. 

Mr. AnpREW Cxark presented the Report of the Premises 
Committee of March 24th and April 23rd, 1909, which was 
approved. 

Hospitals Committee. 

Dr. Porz presented the Report of the 

Committee of March 25th, 1909. 


Hospitals 


Poor Law Reform Committee. 

It was decided that a Special Committee be appointed 
to consider the Reports of the Royal Commission on the 
Poor Law as affecting the medical profession, .and 
to report thereon to the Council, with recommenda- 
tions as to any action which should be taken by 
the Association; that for the consideration of ques- 
tions affecting England and Wales the Committee con- 
sist of five members nominated by the Medico-Political 
Committee, three members nominated by the Public Health 
Committee, and two members nominated by the Hospitals 
Committee, with power to add to their number; that for 
the consideration of questions affecting the United King- 
dom there be added two members nominated by the 
Scottish Committee, and two members nominated by the 
Irish Committee; and that it be referred to the Scottish 
Committee and the Irish Committee to consider questions 
specially affecting Scotland and Ireland. 
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Central Ethical Committee. 

Mr. Krysey presented the Report of the Central Ethical 
‘Committee of March 26th, 1909. 

The Council approved the adoption of Bradford Rules (A) 
(as modified), (B), (C), (E), (F), (G), and (H), and Rule “ Z,” 
by the Altrincham Division of the Lancashire and Cheshire 
‘Branch; the Model Ethical Rules of Procedure and the 
Bradford Rules by the Denbigh and Flint Division 
of the North Wales Branch; the Model Ethical Rules of 
Procedure of a Division and Model Ethica] Rules of a 
Branch (composed of several Divisions) by the Natal 
“Branch; the Model Rules of Procedure, Bradford Rules 
(except E), Rule Z, and certain additional Rules by the 
‘@leveland Division of the North of England Branch; 
‘the Bradford Rules, and Rule ‘Z,” by the ‘Burnley 
Division of the Lancashire and Cheshire Branch; the 
Model Ethical Rules of Procedure, Bradford Rules, and 
Rule “ Z,” by the Buckinghamshire Division of the South 
Midland Branch; the Model Ethical Rules of Procedure, 
by the North Wales Branch; and the Bradford Rules, and 
“Rule “ Z,” by the North Lincoln Division of the East 
York and North Lincoln Branch. 

The Central Ethical Committee was also authorized to 
approve Ethical Rules of Divisions and Branches which 
are in accordance with Rules already approved by the 
Council. 

Irish Committee. 

Dr. Grusanr presented the Report of the Irish Com- 

mittee of March 27th, 1909, which was approved. 


Naval and Military Committee. 

Colonel JousERT DE LA FERTE presented the Report of 
‘the Naval and Military Committee of April 5th, 1909, which 
“was approved. 

Public Health Committee. 
Mr. DomvILE presented the Report of the Public Health 
Committee of April 6th, 1909, which was approved. 


Medico-Political Committee. 

Dr. Macponatp presented the Report of the Medico- 
Political Committee of April 7th and 14th, 1909. 

A circular letter, to be signed by Representatives of the 

British Medical Association and of the Association of 
Registered Medical Women, is to be addressed to all 
registered medical women, drawing attention to the 
special importance at the present time of united action 
with regard to appointments, particularly public appoint- 
‘ménts open to women; that they be advised to watch 
‘closely the Warning Notice in the British Mepicau 
JOURNAL and obtain advice with reference to appoint- 
ments named therein, and also, when in doubt as to 
any appointments not mentioned in the Warning Notice, 
to apply to the Association of Registered Medical Women, 
to the Medical Secretary of the British Medical Associa- 
‘tion, or to the Honorary Secretary of the local Division of 
the Association, for information; ‘and that such circular be 
signed, on behalf of the Association, by the Chairman 
of Council, the Chairman of the Medico-Political Com- 
mittee, and the Chairman of the Contract Practice 
Subcommittee. 

It was decided that the Model Rules of a Public Medical 
Service be approved, subject to such slight alterations as 
the Chairman of the Medico-Political Committee and the 
Chairman of the Contract Practice Subcommittee may find 
necessary, upon consideration of Counsel’s opinion upon 

- the points reserved, and issued for the consideration of the 
Divisions; that the attention of Divisions be drawn to 
the desirability of considering in connexion therewith the 
recommendations of the Reports of the Royal Commission 
on the Poor Liaw concerning Public Medical Assistance. 

The Annual Representative Meeting will be recom- 
mended to approve that, if it be found desirable to appoint 
a class of School Medical Officer having ‘supervising as 
well as inspecting duties, a rate of salary should be fixed 
above the minimum adopted by the Association, for Officers 
engaged in Inspection only. 

The Council approved of evidence being given on behalf 
of the Association to the Departmental Committee on the 
Midwives Act,and Dr. L. McManus, Dr. J. H. Taylor, 
Mr. C. E. S. Flemming, and the Medical Secretary were 
appointed to give such evidence. 

The Council approved the issue of the Report and 

‘ Recommendations on Medical Inspection of School 








Children and Treatment of those Found Defective, sub- 
mitted by the Medico-Political Committee, for the con- 
sideration of the Divisions and Representative Meeting 
(see p. 245). 

The Council will bring, in due course, before the United 
Kingdom Hospitals Conference, or any similar Conference, 
the question of Treatment of School Children found defec- 
tive on Medical Inspection, as affecting Hospitals and the 
Medical Profession. 

The matter of the suggested nomination of officially 
recognized representatives of the British Medical Associa- 
tion in the House of Lords was referred to the Repre- 
sentative Meeting. 


Scottish Committee. 

Dr. Butst presented the Report of the Scottish Com- 
mittee of April 8th, 1909. 

It was decided that it is inadvisable that the Midwives 
Act should be extended to Scotland, and that evidence be 
led in opposition to the proposal. 

The principle of separate Registration of Nurses in 
Scotland, as embodied in the Bill introduced by Mr. 
Cleland, will be supported, while any Bili which doés 
not provide for reciprocity of Registration within the 
United Kingdom will be opposed. 


Election of Members. 

The 19 candidates whose names appeared on the agenda 
were duly elected Members of the British Medical 
Association. 

Presidency. 

Dr. Henry Davy was invited to fill the office of President 
of the Association until the Annual Meeting, ‘vice Mr. 
Simeon Snell, deceased. 


Annual Report of Council. 
The Annual Report of Council was considered, approved, 
and remitted to the Chairman of the Council to adjust in 
accordance with the instructions of Council. 


Reports of Branches. 
The Reports of Branches for 1908-9, furnished in accord- 
ance with By-law 9, were considered and ordered to be 
published in the SUPPLEMENT. 


The Solicitor. 
Mr. W. E. Hempson was reappointed Solicitor to the 
Association for the ensuing twelve months. 








British Medical Association. 


CENTRAL EMERGENCY FUND. 


BrrMincHaM Brancu Funp ror Coventry DIsptre. 
Dr. Tuos. Winson, Honorary Treasurer of the Birmingham 
Branch, announces that the following further subscriptions 
have been received since the list published in the 
SuppLeMENT of March 6th, 1909, p. 119, where full 
particulars of the fund were given. 

It has been decided by the Council of the Birmingham 
Branch to close the list on May 31st, and further intending 
subscribers are asked to forward their donations before 
that date. Subscriptions may be sent to Dr. J. Orton, 
Honorary Secretary of the Coventry Division, Great Heath 
Street, Coventry; or to the Medical Secretary, British 
Medical Association, 429, Strand, London, W.C., or to 
Dr. Thos. Wilson, 87, Cornwall Street, Newhall ‘Street, 
Birmingham. 

Donation of Three Gnineas. 
Hallwright, Dr. 


Donations of One Guinea. 


A late Member of the Branch. 
Sawyer, Sir James. Harris, S. C. 


Donations of Half a Guinea. 


McCardie, W. J. 


Anonymous. 
Mann, W.S 


Ashton, W. F. E. 


Atkins, Dr. J. F. Moore, Dr. Milner. 
Brown, F. L. H. Nuthall, A. W. 
Butler, Dr. ‘fT. H. Orton, Dr. John 
Collington, F. A. Phillips, E. 
Hawley, A. Rice, Dr. W. R. 
Kendrick, H. H. Snell, Dr. E. H. 
Lowman, W. H. Vickery, Dr. 


Donation of Half a Sovereign. 
Oakes, Arthur, 
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Mlectings of Branches & Bibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAt.| 


GLOUCESTERSHIRE BRANCH. 
A GENERAL -meeting of the Branch was held at the 
Gloucester Infirmary at 7 p.m. on April 15th, the 
PRESIDENT in the chair, and thirty members present. 

Confirmation .of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Cases.—Dr. WAYLAND ANCRUM read notes on two interest: 
ing cases of gastric ulcer, and on a case of general peritovitis 
following appendicitis, showing the good results following 
free drainage of the abdominal cavity. A discussion fol- 
lowed in which the PresipEnt, Dr. CLark, and Dr. CoopE 
took part. Mr. Firmin CuTHBeRrt reported some interesting 
cases, with pathological specimens: (1) Case of tuber- 
culous peritonitis; (2) ovary occurring in hernial sac in a 
child; (3) malignant growth of vulva; (4) case of renal 
calculus showing the use of x rays and of urine segregator. 
The cases were discussed by the PresipENnt, Dr. BRAMWELL, 
and Dr. CoopE. 

Specimens.—Dr. C. L. Coopr showed the following 
pathological specimens: (1) Aneurysm of ascending arch 
of the aorta; (2) Multilobular cirrhosis of doubtful origin ; 
(3) Pituitary gland and heart from a case of acromegaly. 
The specimens were discussed by the Presipent, Mr. 
Dyxes Bower, and Dr. Conuins. Dr. Oscar Crark 
showed some very interesting skiagrams, but time 
prevented many from being shown. 

Whole-time Medical Officers of Health.—A short dis- 
cussion followed on the desirability of health officers being 
required to give their whole time to the work. A letter 
was read from Dr. Bond, and finally it was proposed by 
Dr. Meyrick Jongs, seconded by Dr. McMaunon, and 
carried : 

That this Branch considers that for rural districts part-time 

officers are preferable. 
‘  Dinner.—Thirteen members afterwards sat down to 
dinner at the Wellington Hotel. 





LANCASHIRE AND CHESHIRE BRANCH: 
MancHESTER (SoutH) Division. 

An ordinary general meeting of the Division was held at 
the house of the Chairman, Dr. Percy McDougall, Oak 
Drive, Fallowfield, on Thursday, May 6th, at 3.45 p.m., 
Dr. McDovucatt in the chair. There were seven other 
members present: Drs. Boyd, Vipont Brown, Grant Davie, 
Crichton Hood, Hopkinson, Sawers Scott, and Stocks. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Correspondence.—A letter from Mr. Larkin, the Branch 
Secretary, was read acknowledging the receipt of the 
nominations for election to the Central Council, and 
thanking the Division on behalf of himself and 
colleagues. 

Address by Dr. Garstang.—Dr. Garstane (Altrincham) 
then gave an instructive and interesting address on his 
policy as one of the Division’s Representatives on the 
Central Council. At its close the following resolution 
was adopted unanimously : 

That this Division thanks Dr. Garstang for coming before it 
and stating the policy of himself and his three fellow candi- 
dates for seats‘on the Central Council; that the Division 
approves of this policy, and will in.every way endeavour to 
support the four candidates in their election. : 

The business deferred from the meeting held on March 5th 
was then taken. 7 

Contributions to Hospitals by Employers and Employees. 
—Regarding resolution (a) the Division approved of a 
definite pronouncement that hospital. subscriptions should 
not be erst as giving title to unlimited hospital atten- 
dance. On the subject of resolution (b) judgement was 


suspended. os 
Fresh Public Medical Institutions.—The Division agreed 
to the principles enunciated. 








— 


Sanatoriums for Workers Suffering from Tuberculosis,— 
The Division concurred with paragraph 3 (a), (b), and (c). 
Regarding paragraph 4, it was agreed that the opinion of 
the Association should be notified to any member holding 
such appointments. The other subjects on the agenda. 
were deferred owing to the lateness of the hour. 

Annual General Meeting.—The date of the annua} 
general meeting was fixed for Thursday, May 27th. 


OupHam Division. 
THE annual meeting of the Oldham Division was held on 
May 4th. 

Election of Officers. — The following officers were 
elected: President, Dr. Martland; Vice-Preside it, Dr, 
Corns; Representative to Representative Meetings, Dr, 
Fort; Member of Branch Council, Dr. Murgatroyd ; 
Committee, Drs. Young, Murgatroyd, Carson, and Godson; 
Honorary Secretary, Frank Radcliffe. 

Whole-time Medical Officers —The report on desirability 
of health officers being required to give their whole time 
to the work was considered, and it was resolved: 

That medical officers of health should be debarred from 
engaging in private practic except in rural districts where 
the population is sparse. 

Medical Certificates of Suitability for Hospital Treat. 
ment.—The report on the medical certification of suit- 
ability. for hospital treatment was read, and it was 
resolved : ' 

That a medical certificate of suitability for hospital treat- 
ment be required where practicable as a condition of 
hospital treatment, except in case of casualties. 

Contributions to Hospitals by Employers and Employees. 
—The report on contributions to hospitals by employers of 
labour and employees was read, and it was decided to 
support a and to oppose b. ; 

Fresh Medical Institutions.—The statement as to fresh 
public medical institutions was read and the printed 
motion therein approved. 

Sanatoriums.—The statement as to sanatoriums for 
workers suffering from tuberculosis was read, and it 
was decided to support subclauses a, b, and c, and the 
resolution of the last Representative Meeting. 

Representation of Local Profession on Hospital Boards. 
—The question of the representation of local medical 
profession on boards of hospitals was considered, and it 
was resolved : 

That where the hospital staff consists of general practitioners 
who are ex officio members of the governing body of the 
hospital there is no necessity for further medical repre- 
sentation on that body. 





METROPOLITAN COUNTIES BRANCH: 
St. Pancras anD IstinctTon Division. 
A MEETING of this Division was held at the Midland Grand 
Hotel, King’s Cross, on Tuesday evening, May 4th. 
J. F. J. Sykes, M.D., D.Sc., Medical Officer of Health for 
St. Pancras and Chairman of the Division, presided. 

The Diagnosis of Gastric Disease.—Dr. LAuRISTON SHAW, 
Physician to Guy’s Hospital, opened a discussion on the 
diagnosis of gastric disease, and critically reviewed the 
methods of gastric examination. He was of opinion that 
a correct diagnosis was most likely to be arrived at after 
due consideration had been given to a carefully-sifted 
history combined with skilful physical examination, and 
after due weight had been given to such help as a 
chemical and bacteriological investigation might afford. 
He pointed out the great aid which in recent years 
had been derived from radiography, and gave par- 
ticulars of the methods employed and quoted interesting 
instances. He pointed out the value of a distinctly visible. 


gastric peristalsis as a sign of pyloric constriction, the © 


value of succussion as a sign of atonicity of the muscular 
wall, rather than of simple increase in the size of the 
organ, and the fallacies of attempts to estimate the size of 
the stomach by mapping out the gastric resonance by per- 
cussion. : He laid'stress on the value of surgical operations 
in suitable cases and the indications which should guide 
physicians in advising operation. . Dr. Lakin expressed the 
opinion that gastro-enterostomy did not always cure or 
even prevent the formation of a gastric ulcer, and quoted ap 
instance which had come under his notice of the develop- 


ment of a gastric ulcer in a case in which some months 
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viously gastro-enterostomy had been successfully per- 
formed for perforating ulcer of the duodenum. Dr, Sykes, 
Dr. SavyER, Dr. Warp Lawson, Dr. GLiny, and other mem- 
bers took part in the discussion, and gave instances of 
interesting gastric disease which had occurred in their 
practice. Dr. Lauriston Suaw, in replying to the various 
ints raised in the discussion, stated that in women 
rofuse haematemesis did undoubtedly occur in the 
absence of gross lesions, and that Dr. Hale White had 
proposed for such a condition the name “ gastrostaxis,” 
that the prognosis of cancer of the stomach even after 
surgical removal was exceedingly bad, and concurred with 
the statement made by Dr. Goodhart many years ago that 
there was no prospect of cure in cases of cancer that were 
gafficiently advanced to be palpable through the abdo- 
minal wall. An early diagnosis of the condition was 
highly necessary, so that the surgeon could be called in at 
an early stage. AAT? ee 
_Vote of Thanks.—On the motion of Dr. SykEs, seconded 
by Dr. WatTER Situ, a hearty vote of thanks was 
accorded to Dr. Lauriston Shaw for his interesting com- 
munication and for his strenuous services on behalf of the 
Association, especially in such matters as pertained to the 
interests of general practitioners. 





NORTH OF ENGLAND BRANCH: === 
HartTLEpoots Division. 

REFERENCE is made in this week's issue of the Journat to 
a case in which Dr. Morgan, of West Hartlepool, was made 
the object of an unwarrantable attack in the local press 
for not attending a street emergency when summoned to 
do so by the police, though he is not police surgeon and 
was not the doctor nearest at hand. The matter has been 
taken up by the West Hartlepool Division, which, at a 
largely attended meeting, held on April 29th, Dr. A. E. S. 
Jack (President) in the chair, unanimously passed the 
following resolutions: 

1. That this meeting is of the opinion that the attack 
made upon Dr. Morgan in a newspaper called John 
Bull is unfair and founded upon ignorance of the 
practice obtaining in London and other cities, and 
of the fact that Dr. Morgan was not informed that 
the case he was asked to attend was of a serious 
nature, and also that he had no opportunity of 
+ the inquest to rebut the statements made 
there. 

2. That it is no part of the duty of a district medical 
officer to attend persons injured by accident or 
suddenly taken ill in the streets. 

3. That, having regard to the fact that the duty of con- 
trolling traffic and preserving order in the streets is 
thrown upon the police, the proper practice to be 
observed in cases of street accidents and emer- 
gencies is that obtaining in the metropolitan dis- 
trict, where the police call in a medical man and 

pay certain specitied fees. 

4. That it is regrettable that there should be any ques- 
tion of fee for medical attendance in street emer- 
gencies, but that, whilst medical men do frequently 
attend such cases without receiving any remunera- 
tion, they ought not to be expected to do so 
gratuitously as if it were a matter of duty. 

5. That the British Medical Association be asked to 
approach the proper public authorities with a view 
to the practice in regard to the medical treatment of 
street accidents and emergencies being placed on a 
businesslike footing. 





A report of the inquest in this case is contained in the 
Northern Daily Mail of April 2nd. The circumstances, as there 
stated, are briefly as follows : : 

Stephen Nossiter, aged 69, a naval reserve pensioner and 
retired captain of the mercantile marine. attended a- football 
match, and was afterwards found lying on his face in the street. 
He was removed to a house near by, where he died shortly 
afterwards. 

had a fit. \ 

A police sergeant stated in evidence that he was informed by 
&% messenger and by telephone of the incident; the a 
telephoned to Dr. Morgan, Poor Law medical officer,,and Dr. 
Morgan asked who would be responsible for his fee; the ser- 
geant replied that the police would not be responsible. Dr. 

organ thereupon refused to go. Immediately afterwards the 
sergeant received a telephone message that the man was dead. 

edical evidence given by Dr. Biggart was to the effect that 
the cause of death was apoplexy. 


It appeared that about a fortnight earlier he 








In summing up, the Coroner said that where the police them- 
selves were responsible for the first offer of humanity, they 
would, he presumed, summon their own surgeon; but in this- 
case they hardly had custody, and it seemed to him that in a 
case like this, where the man was not identified, the Poor Law 
was the department from which to expect to get prompt service. 
This raised the question whether the Poor Law medical officer 
stood in the same relation to the unknown and the poor asa 
private practitioner. {t would probably be found that there was 
a certain amount of red tape which would excuse the medical 
officer of the Poor Law from acting unless he had orders given 
to him in a prescribed official form. The Coroner did not 
consider this satisfactory, and was glad to know that the 
= had in view the overhauling of the Poor Law 
system. 

The jury returned a verdict that the deceased died from 
apoplexy, and desired to express their disapproval of the con- 
duct of the parish doctor in refusing to attend this urgent case 
unless granted a professional fee. The Coroner said that he 
understood the feeling which led to that expression of opinion, ° 
but at the same time was bound to say that the red ta 
arrangements of the Poor Law system were largely responsible. , 

We are informed that Dr. Morgan had previously been ‘sent 
for by the police to attend to street emergencies, but that*‘on 
sending in his account to the Superintendent of Police, the: 
latter had returned it and repudiated liability ; Dr. Morgan had 
then informed the Superintendent that he would in future 
refuse to go to any such cases. 





SOUTH-EASTERN BRANCH: 
BricutTon Division. 
A MEETING of this Division was held at the dispensary on 
May 5th. Mr. R. P. Jerrerson was in the chair, and 
twelve members were present. 

Confirmation of Minutes——The minutes of the last 
meeting were read and conficmed. 

Vote of Thanks to Dr. Bushnell—A resolution was 
carried ee conveying a cordial vote of thanks to 
Dr. F. G. Bushnell for his services as Representative at: 
the Representative Meeting, and recording at the'same 
time the Division’s appreciation of the papers on 
pathology which he had read before meetings of the 
Division. 

Paper.—Dr. W. A. Hotuis read a paper on facial 
wrinkles and character expression. Dr. HELEN BoyLE 
alluded to the value of the wrinkles as an indication in: 
cases of melancholia of the gravity of thecase. Dr. MarsH 
pointed out how certain wrinkles were the result of certain 
occupations, and how they varied according to the 
temperament of the individual. 

Resolutions Submitted to Annual Representative Meeting. 
—Two resolutions which had been submitted to the 
Annual Representative Meeting at Sheffield by the 
Hampstead and Wandsworth Divisions were then discussed. 
The following resolution was carried unanimously. 

Representation of Local Profession on Boards of 
Management of Hospitals: 

That this meeting approves of the principle of the medical 
profession being represented on the boards of management 
of hospitals and similar bodies. : 

- Medical Certificates of Suitability for Hospital Treat- 
ment.—A report from the Hospitals and Medico-Political 
Committees was then considered. The following resolution 
was submitted to the meeting : 

That a medical certificate of suitability for hospital treatment 
be required as a condition of hospital treatment except in 
the case of casualties. 

This was carried, 4 voting in favour and 3 against. ; 

Fresh Medical : Institutions—The following resolution 
was submitted to the meeting and approved of : 

That it is desirable that no fresh public medical institution 
should be opened without previous consultation with the 
local medical profession through some organized body, such 
as the Division of the British Medical Association in the 
area of which it is proposed to establish such new institu- 
tion, and that it be an instruction to. the Council to give 
effect to this principle in considering applications’ from 
Divisions or Branches for support in dealing with hospital 
questions. 


This concluded the business of the meeting. 





Dover Division. 
A meetING of the Dover Division was held at the Grand 
Hotel, Dover, on May 7th, at 5 p.m. Dr. Ropinson took 
the chair. 
Apologies for Non-attendance.—Letters of apology were 
read from Dr. Parsons and Dr. Bert... 
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Confirmation of Minutes.—The minutes of the previous 
meeting were read and approved. 

Proposed Division of the South-Eastern Branch.—The 
Brighton proposal for the division of the South-Eastern 
Branch was read and discussed, when Dr. Woop proposed 
that the proposal be negatived. Dr. Apamson seconded 
this, and the Division unanimously voted against the 
Brighton. proposal. 

Whole-time Medical Officers of Health—Dr. Woop 
proposed : 

That medica] officers of health should be debarred from 

engaging in private practice. 
Dr. Stone seconded this, and the Division carried it 
unanimously. 

Medical cities of Children.—The question of the 
treatment of the children was discussed. Those children 
who were not under the Poor Law and whose parents 
could not afford to pay practitioners for the treatment 
were recommended to receive vouchers from the local 
education authority, which vouchers would entitle them 
to. go to their own general practitioner for treatment. 
Cases requiring treatment by specialists could then be 
referred to such by their ordinary attendants. In this 
way probably 75 per cent. of the eye cases would be treated 
by the practitioner. The other 25 per cent. could be 
referred to the specialists. Dr. Woop proposed : 

That this Division was opposed to any voluntary institu- 
tion or hospital being subsidized by a local education 
authority. 

Dr. Apamson seconded this. The Division passed it unani- 
mously. This action was in line with that approved by 
the British Medical Association. 

Chairman's Resignation.—Dr. Parsons resigned the post 
of chairmar. 

New Chairman and Vice-Chairman.—Dr. Woop pro- 
ery that Dr.. Robinson, Medical Officer of Health for 

ast Kent, should be voted by the Division to the post of 
Chairman. Dr. Apamson seconded this, which was carried. 
Dr, Rosinson. proposed. that Dr. Wood should be voted 
Vice-Chairman, and Dr. Osborn seconded this, which was 





SOUTH MIDLAND BRANCH: 
BEDFORD AND Herts Drvision. 

A meetine of this Division was held on Thursday, May 6th, 

at the County Hospital, Bedford, at 3 pm. Dr. G. F. 

Dixon was in the chair. There were present: Drs. 

Bennett, Best, Birks, Butters, Chillingworth, Cobb, 

Coombs, Gifford Nash, Leighton, Ross, and Stacey. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Medvcal Certificate of Suitability of Patients for Hos- 
prtal, Treatment,—After some discussion of this subject, it 
was. proposed by Dr. CHILLINGworRTH and seconded by 
Dr. Burress : 

-That a medical certificate of suitability for hospital treat- 
ment be required as a condition of hospital treatment 
except in the case of a casualty. 

This, having been put to the meeting, was carried 
unanimously, 

Contributions to Hospitals by Employers. and Em- 
ployees.—Dr. Ross proposed, and Dr. Birks seconded, the 
following resolution : 

That all contributions made by working men in support of 
hospitals should be considered as general contributions 
received from the public. 

This was passed unanimously. 

Fresh. Public Medical Institutions.—After discussion of 
this matter, the following was proposed by Dr. Burrers 
and seconded by Mr. Girrorp NasH: 

That no support be given to the founding of a new public 
institution staffed by honorary medical officers except with 
the approval of the Division in which area the proposed 
new hospital is situated. 

The resolution was put to the meeting and carried nem. 

con. 

Samatoriums for Workers Suffering from Tuberculosis.— 
Mr.. W. Girrorp NasH proposed: ~: 

That this Division approve of the statements (a), (b), and (c) 
in the report of the Teint Committee. 

Dr. CarLLInewortH having: seconded, this was put to the 

meeting and carried. 








Departmental Committee re. Midwives Act.—A letter 
from the -Medical Secretary on this subject was read, 
Answers to the questions (a), (b), and (c) in the letter were 
given by the fact that, to the knowledge of the members 
present, no circulars had been sent by the boards of 
guardians, and question (d), that there is no other loca) 
authority. This concluded the business of the meeting, 
which therefore adjourned. 





—. 





Association Motices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


ABERDEEN BRANCH.—Election of Representative of the Branch 
on the Council of the Association.—Nominations of. candidates 
must be sent in writing on or before May 22nd to Dr. J. F. 
Christie, 7, Alford Place, Aberdeen. 

BATH AND BRISTOL BRANCH: TROWBRIDGE DIVISION.—The. 
annual meeting of this Division will be held at the Town Hall, 
Trowbridge, on Saturday, May 29th, at3p.m. Agenda: (1) To 
elect officers. (2) To receive financial statement. (3) To consider 
matters referred to Divisions: (a) Report on medical certifica- 
tion of suitability of patients for hospital treatment (see. 
SUPPLEMENT to BRITISH MEDICAL JOURNAL, February 27th). 
(b) Report on contributions to hospitals by employers of 
labour and employees (see SUPPLEMENT to BRITISH MEDICAL 
JOURNAL, February 27th). (c) Statement as to fresh public 
medical institutions:—The Council, acting upon an instruction, 
from the Annual Representative Meeting at Sheffield, refers 
the following motion for the consideration of the Divisions:. 
‘“‘That it is desirable that no fresh public medical institution 
should be opened without previous consuitation with the loca): 
medical profession through some organized body, such as the, 
Division of the British Medical Association in the area of whic 
it is proposed to establish such new institution, and that it be 
an instruction to the Council to give effect to this principle.in 
considering epplientions from Divisions or Branches forsupport 
in dealing wit nompiael questions.’”? The Council will be glad 
to receive from the Divisions their expressions of opinion on the, 
subject. (d) Statement as to sanatoriums for workers suffering 
from tuberculosis. (4) To consider question of examination-of 
recruits for the Territorial Forces. (5) To consider report on 
current work of Association.—JAMES PEARSE, M.D., Honorary 
Secretary. 


BIRMINGHAM BRANCH.—Election of Representatives: of the 
Branch on the Council of the Association.—Nomination of candi- 
dates. must be sent.in writing on or before May 19th next to 
Albert Lucas, F.R.C.S., Branch Secretary, 9, Easy Row, 
Birmingham. The Branch is entitled to elect two members.— 
ALBERT Lucas, Honorary Secretary. 





BIRMINGHAM BRANCH: CENTRAL DIVISION.—A special and 
general meeting of this Division will be held on May 19th at 
the Medical Institute, at 3.30 p.m. Business :—Special- 
Proposed new Divisional rule. General: Consideration of and 
instructions of Representative with regard to matters referred 
to Divisions.—W. TRacy LYDALL, Honorary Secretary. 


BIRMINGHAM BRANCH: COVENTRY DIVISION.—The annual 
meeting of this Division will be held at the Coventry and 
Warwickshire Hospital on Tuesday, May 25th, at 8 p.m. 
Agenda: (1) To elect officers and Executive Committee for the 

ear. (These include Chairman, Vice-Chairman, Secretary, 

\ naronebe on the Branch Council, and on: the Committees 
of Management of the: Public Medical Service, and the New 
Dispensary Service.) (2) To receive the Report of the Executive 
Committee. (3) Matters referred to the Divisions: The repre- 
sentation of the local medical profession on Boards of Hospitals 
and similar bodies (SUPPLEMENT to the BRITISH MEDICAL 
JOURNAL, April 10th). (4) Recommendation from the Committee 
that the Division sanction the altering custom of Division, so 
that the Chairman’s address should be delivered ata meeting 
other than the October meeting, when the dinner is. held. 
(5) To thank the Committee of the Coventry and Warwickshire 
Hospital for the continued use of their Board Room for the 
meetings of this Division.—JOHN ORTON, Honorary Secretary, 
Coventry. 


BIRMINGHAM BRANCH: COVENTRY AND. TAMWORTH AND; 
NUNEATON DIvIstons.—A combined meeting of the Tamworth 
and Nuneaton Division with the Coventry Division. will. be, 
held at the Coventry and Warwickshire Hospital on Tuesday, 
May 25th, at 8 p.m., for the purpose of electing a Joint Repre: 
sentative to represent them at the Annual Representative 
Meeting, and to instruct him in regard to matters arising at. 
that meeting.—JNO, ORTON, Secretary. of the Constituency. 


BorDER. COUNTIES BRANCH.—The. next meeting: of» this 
Branch will be held at the Lochmaben Combination. Hospital 
for Infectious: Diseases, Lochmaben, on Friday, May. 
Opportunities will also be given to members to inspect the. 
Lochmaben Sewage Works.and the Lockerbie Sewage Works. « 
The meeting ‘will be preceded by a meeting of Council, at.whi 
the Council’s nominees for office in the. Branch for the ensuing 
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will be chosen. Further details will be sent to each 
member by post, and will convey information as to trains, 
motors, etc. A good attendance is specially requested.— 
Francis R. HILL, Honorary Secretary, Carlisle. 


BORDER COUNTIES BRANCH: ENGLISH DIVISION.—The annual 
meeting of the Division will be held at the County Hotel, 
Carlisle, on Friday, May 2lst, at 12.45, in order to allow 
embers to attend the meeting of the Branch at Lockerbie.— 
NorMAN MACLAREN, Honorary Secretary, 23, Portland Square, 


Carlisle. ae, 


BoRDER COUNTIES AND NorRTH LANCASHIRE AND SOUTH 
‘WESTMORLAND - BRANCHES.—FElection of Representative Member 
on Central Council.—Nominations, in accordance with the 
regulations of the Association, must be sent to me in writing 
on or before May S3lst.—A. S. BARLING, Queen Square, 
Lancaster. 


BoRDER COUNTIES BRANCH: SCOTTISH DIVISION.—The 
annual general meeting of this Division will be held on 
Friday, June 4th, at the Dumfries and Galloway Royal 
Infirmary, Dumfries, at 3 p.m.—GEORGE R. LIVINGSTON, 
Honorary Secretary. 


DUNDEE, PERTH, AND STIRLING BRANCHES.—Election of 
Representative Member of Central Council.—Nominations, in 
accordance with the regulations of the Association, must be 
gent to me on or before Saturday, May 22nd.—R. C. Buist, 
M.D., 166, Nethergate, Dundee, Returning Officer. 


East ANGLIAN BRANCH.—The annual meeting of the Branch 
will be held at the Grand Hotel, Clacton-on-Sea, on Thursday, 
galy —_ H. NICHOLSON, East Lodge, Colchester, Honorary 

ecretary. 


East ANGLIAN BRANCH.—Nominations for the election of 
Representative Members of Central Council must be forwarded 
to me not later than June lst next.—B. H. NICHOLSON, East 
Lodge, Colchester, Honorary Secretary. 


East YORK AND NoRTH LINCOLN AND CAMBRIDGE AND 
HUNTINGDON BRANCHES.—Election of the Joint Representa- 
tive on the Central Council of the Association—Nominations of 
candidates must be sent in writing, on or before May 29th next, 
to EDWARD TURTON, Branch Secretary, 1, Albion Street, Hull. 


EAsT YORK AND NORTH LINCOLN BRANCH: EAST YORK DIVISION. 
—The annual meeting of this Division will be held in the 
Board Room at the Hull Royal Infirmary, on Friday, May 21st, 
at 8.15 p.m. prompt. Agenda: (1) To read and, if approved, 
confirm the minutes of the last annual meeting. (2) To receive 
the annual report of the Executive Committee. (3) To receive 
the Treasurer’s financial statement. (4) To elect Chairman, 
Vice-Chairman, and Leooagerig’ 4 Secretary and Treasurer. (5) To 
elect six Representatives of the Division on the Branch Council 
(Dr. J. Mitchell Wilson, having served for five consecutive 
years, is ineligible for re-election, under Rule 8). (6) To elect 
two additional members of the Executive Committee. 
{1) Recommendation of the Executive Committee: ‘That 
Rule 5, which reads, ‘The officers of the Division shall be a 
Chairman, Vice-Chairman, and Secretary who shall also act 
as Treasurer,’ shall be altered so as to include the ex-Chairman 
as an officer of the Division.” (8) Mr. E. H. Howlett will give 
a Demonstration on Recent Advances in X-Ray Work, including 
Instantaneous and Stereoscopic Radiography. Should time 
—. the following matters referred to Divisions by the 

epresentative Meeting or various Central Committees will be 
discussed : (9) Report on medical certification of suitability of 
—— for hospital treatment (see BRITISH MEDICAL JOURNAL 
UPPLEMENT of February 27th, 1909). (10) Report on contribu- 
tions to hospitals by employers of labour and employees (see 
BRITISH MEDICAL JOURNAL SUPPLEMENT of February 27th, 
1902). (11) Statement as to fresh medical institutions. 
(12) Statement as to sanatoriums for workers suffering from 
tuberculosis. (13) Representation of local medical profession 
on boards of hospitals and similar bodies (see BRITISH MEDICAL 
JOURN SUPPLEMENT, April 10th, 1909). (14) Report on 
desirability of health officers being required to give their 
whole time to the work (see BRITISH MEDICAL JOURNAL 
SUPPLEMENT, January 23rd, 1909).. To transact any other 
business which can be discussed at annual meetings.—EDWARD 
TuRToN, Honorary Secretary, Hull. 


GLASGOW AND WEST OF SCOTLAND BRANCH.—Election of 
Members of the Central Council.—In accordance with Association 
By-law 25, Branch Rule 5, nominations for Representatives on 
the Central Council, each signed by at least three electors, are 
requested to be sent to me on or before Wednesday, May 26th. 

e Branch is entitled to return two Representatives. The 
sent Representatives, Mr. James Grant Andrew and Dr. 

. J. Mackintosh, M.V.O., are eligible, and seek re-election.— 
Wm. D. MACFARLANE, Jun., 17, Woodside Crescent, Honorary 
Secretary. 


GLOUCESTERSHIRE BRANCH.—The annual meeting of the 
Branch will be held at the General Hospital, Cheltenham, on 
hursday, May 20th, at 6 p.m. Agenda: (1) Election of officers 
and ordinary members of the Branch Council. (2) To receive 








the annual report of the Branch Council. (3) To consider the 
business of the Annual Representative Meeting. Any member 
having any matter which he would like brought by the Branch 
Representative before the Annual Representative Meeting of 
the Association is requested to immediately send the Secretary 
notice of same for discussion at the annual meeting of the 
Branch. (4) To make new rules, or alter or repeal existing 
rules. Any member desiring any alteration, etc., of rules, «r 
new rule made, is requested to send immediate notice of same 
to the Secretary. (6) Dr. O. H. Fowler, of Cirencester, will 

ropose: ‘‘ That in view of the practical experience of the 
ast thirty-seven years, during which period the Association 
has enjoyed great financial prosperity, it has been proved that, 
in the best interests of the British Medical Association, it is 
essential to have an official with the rank and status of 
‘General Secretary and Manager’; and that such official 
should possess special business training. Further, that having 
regard to the highly satisfactory manner in which Mr. Guy 
Elliston has discharged the duties since his appointment in 
1902, itis in the interests of the Association that his services 
should be retained as ‘General Secretary and Manager’; and 
that the Representative of the Gloucestershire Division to the 
Representative Meeting at Belfast be instructed accordingly.” 
(6) Address by Dr. W. Aldren Turner, of London, on Periodic 
. Conditions allied to Epilepsy. There will be a dinner at 8 p.m. 
.at the Oriental Café, High Street, Cheltenham. Tickets 5s. each 
(inclusive of wine). Those intending to remain for the dinner 
are requested to intimate their intention to Dr. Munro not 
later than Tuesday, May 18th.—D. E. Finutay, Honorary 
Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—The Branch Ethical 
‘Committee will meet at 4.30 p.m. on Wednesday, May 19th, at 
Onwards Buildings, 207, Deansgate, Manchester.—F’. ©. LARKIN, 
Branch Secretary, Liverpool. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting 


of the Branch will be held at Chester on Wednesday, June 16th. 


—F. CHARLES LARKIN, Branch Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: LEIGH DIVISION.—The 
annual meeting of this Division will be held on Thursday, 
May 20th, at the a Rooms, Ellesmere Street, at 
8.30 p.m. Agenda: (1) Minutes. (2) Secretary’s report. 
(3) Election of officers. (4) Cycle run. (5) Other matters.— 
G. H. SHaw, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH: ST. HELENS DIYISION.— 
A meeting of this Division will be held on Wednesday, May 19th, 
at 8.45 p.m., in the Fleece Hotel, St. Helens. Business : Annual 
Meeting ; Central Council election.—JOHN J. BUCHAN, Honorary 
Secretary. 


METROPOLITAN COUNTIES BRANCH.—Nominations o7 Branch 
Officers—Pursuant to By-law 25, notice is hereby given that 
nominations for all the officers of the Branch—namely, Presi- 
dent-elect, Vice-Presidents, Secretary, members of the Branch 
on the Central Council of the Association—must be sent in to 
the Honorary Secretary of the Branch on or before May 29th. 
Voting papers will be sent out on or before June 5th, and must 
be returned to the Soonelaz on or before June 12th.—ATWOOD 
THORNE, E. W. GOODALL, Honorary Secretaries. 


MIDLAND BrANcH.—The annual meeting of this Branch will 
be held at the Leicester Infirmary on Thursday, June 10th. 
(1) The President-elect, Dr. R. Pratt, will give an address. 
(2) Election of Branch officers. (3) Annual report of the 
Branch. (4) Any other business. In accordance with the 
by-laws, notice is hereby given that nominations for the election 
of two Representatives of this Branch on the Central Council 
must be sent to the Honorary Secretary of the Branch not later 
than May 24th.RoBERT SEVESTRE, Honorary Secretary, 
London Road, Leicester. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISION.— 
The annual meeting of the Division will be held on Wednesday, 
May 26th, at the Leicester Infirmary, at 4.15 p.m, Agenda: 
Minutes of previous meeting; election of Representatives of the 
Division on the Branch Council, and of officers and members of 
the Executive Committee of the Division ; election of Represen- 
tative of the Division at Representative Meetings; annual 
report of the Executive Committee; any other business.— 
WILFRED E. GIBBONS, Honorary Secretary, Leicester. 


MIDLAND BRANCH: LINCOLN DIvIsIon.—The annual meeting 
of this Division will be held in the Guildhall, Lincoln, on 
Thursday, May 20th, at 3.30 p.m. Agenda: (a) To elect a Vice- 
President of the Midland Branch. (b) To elect officers, the 
Representative on the Branch Council, and the ordinary 
members of the Executive Committee. (c) To elect the Repre- 
sentative in Representative Meetings of the Association. 
(2) To consider the advisability or otherwise of the earlier 
appointment of the Representative in Representative Meetings. 
(e) To deal with certain matters referred by the Hospitals 
and -Medieo-Political Committees to the Divisions—namely* 
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(1) Report on medical certification of suitability of patients for 
hospital treatment; (2) report on contributions to hospitals b 
employers of labour and employees; (3) statement as to fres 
meiionl institutions ; @ otenions as to sanatoriums for 
workers suffering from tuberculosis. (f) To answer certain 
questions relating to the medical inspection of school children 
and the treatment of those found defective. (9) To reply to the 
question : Should health officers give their whole time to the 
work? (see SUPPLEMENT to BRITISH MEDICAL JOURNAL, January 
es (h) Other business. Members desiring to read papers 
or show cases or specimens are asked to communicate with 
the Honorary Secretary.—J. 8. CHATER, Honorary Secretary, 
10, Steep Hiil, Lincoln. 





NORTH OF ENGLAND BRANCH.—Nominations for the election 
of members of the Central Council must be sent in to me on or 
before May 3lst.—Davip F,. Topp, Honorary Secretary, Beech 
House, Sunderland, 


NORTH OF ENGLAND BRANCH.—A meeting of the Branch will 
be held at Coatham Hotel, Redcar, on Tuesday, May 18th, at 
12.30p.m. The following arrangements have been made: The 
Branch Council meet at 12.30 p.m. Lunch,1] p.m. 1.45 p.m., 
business meeting. (1) Ambulance classes and scale of changes. 
(2) Position of .medical practitioners and yaa ggg cases. 
(3) State registration of nurses.—Davip F. Topp, Honorary 
Secretary. 


NorTH WALES BRANCH.—Nominations for the election of a 
Representative on the Central Council and for other officers of 
the Branch for the next year, in accordance with By-law 25, 
must be sent to the Honorary Secretary on or before June lst.— 
H. Jones ROBERTS, Honorary Secretary, Liywenarth, Peny- 
groes. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—Election of 
Representative of the Branch on the Central Council of the 
Association.—_Nominations of candidates for election to the 
Central Council must be forwarded to the Honorary Secretary 
on or before May 29th.—_J. Munro Morr, M.D., 4, Ardross 
Terrace, Inverness, Honorary Secretary. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—The annual 
meeting of the Branch will be held at Elgin on Saturday, 
June 5th. Farther particulars as to hour and place of meeting 
-will be communicated to each member by circular.—J. MUNRO 
Morr, M.D., Honorary Secretary, 4, Ardross Terrace, Inverness. 


SouTH-EASTERN BRANCH.—The annual meeting of this Branch 
‘will be beld at rn on Wednesday, June 23rd, Dr. J. J. 
Macan, President-elect, in the chair. The following will be the 
agenda :—(1) To elect the officers of the Branch; nominations 
by three members for the offices of President-elect, Vice- 
Presidents, and Secretary, may be sent to the Honorary Secre- 
tary on or before May 21st. (2) To receive the annual report of 
the Branch. G) To transact -" business that may be trans- 
acted by an ordinary meeting. Three members to represent the 
Branch on the Central Council will also be elected by voting 
papers. Nominations for these ports, each by three members 
in meeting, should be sent to the Honorary Secretary on or 
before May 2lst.—H. M. Stewart, Honorary Secretary, Dulwich. 


SOUTH-EASTERN BRANCH : GUILDFORD DIVISION.—The annual 
meeting of the Division will be held at the Royal Surrey County 
Hospital on Wednesday, May 26th, at 4.30 p.m. Agenda: 
(1) Minutes. (2) Election of officers and members of the 
Executive Committee for the ensuing year. (3) Annual report 
of the Division. (4) To consider the following proposal of the 
Brighton Division: ‘‘That the South-Eastern Branch be 
divided into two smaller Branches, one to consist of that part 
of Kent which is already in the South-Eastern Branch, and the 
other of the county of Sussex and so much of the county of 
‘Surrey as is already part of the Branch.” (5) Matters referred 
to Divisions: (a) Medical inspection and treatment of school 
children. (b) Whole-time appointments for medical officers of 
health. (c) Reports from Hospitals and Medico-Political Com- 
mittees (see SUPPLEMENT to BRITISH MEDICAL JOURNAL, Feb- 
ruary 27th). (d) Representation of lccal medical profession on 
boards of hospitals and similar bodies (s2e SUPPLEMENT to 
BRITISH MEDICAL JOURNAL, April 10th). (6) Dr. B. H. 
Kingsford will read notes of a case of intestinal obstruction 
due to an impacted. gall stone, and will exhibit specimen. 
(7) Mr. E. J. Smyth will introduce a discussion on Ophthalmia 
Neonatorum, with especial reference to the Report of the 
Committee of the Association on the subject, referred to the 
Divisions for their consideration (see SUPPLEMENT to BRITISH 
MEDICAL JOURNAL, May 8th). (8) Any other business. Tea 
will be provided at 4.15 p.m. . All members of the .South- 
Eastern Branch are entitled to attend and to introduce pro- 
fessional friends. The Honorary Secretary wiil be glad to 
receive nominations for any- of the above offices, and to hear 
from any other members willing to show cases or specimens.— 
E. J. Smyta, Honorary Secretary and Treasurer, Maythorne, 
Epsom Road, Guildford. 


SouTH MIDLAND BrANcH.—In accordance with By-law 25, 
notice is hereby given that nominations for the election of a 
Representative of this Branch on the Central Council must be 











— 


sent to me not later than May 22nd next.—E. HARRIES-Jongs, 
16, Castilian Street, Northampton. 


SouTH WALES AND MONMOUTHSHIRE BRANCH.—Election of 
Two Representatives on the Central Council of the Association,— 
In accordance with By-law 25 of the Association, nomination, 
of candidates must be sent to me in writing on or before Satur.. 
day, May 22nd next.—ALFRED HANSON, Swansea, Honorary 
Secretary, South Wales and Monmouthshire Branch. 


SOUTH-WESTERN BRANCH.—Election to Central Council.—Thig 
Branch is entitled to return two members. Nominations shoulda 
be sent to the undersigned so as to reach him not later than 
May 24th.—RUSSELL COOMBE, Branch Secretary, 5, Barnfield 
Crescent, Exeter. 


STAFFORDSHIRE AND SHROPSHIRE AND MID- WALES BRANCHES, 
—Nominations for the office of Representative on the Centra) 
Council of the Association should be sent to the undersigned on 
or before Saturday, May 15th, in accordance with By-law 25,— 
G. PETGRAVE JOHNSON, Honorary ee ig Staffordshire 
Branch, Brook Street, Stoke-on-Trent; C. G. Russ Woop, 
Honorary Secretary, Shropshire and Mid-Wales Branch, 
Shrewsbury. 


ULSTER BRANCH.—Nominations for the offices of President, 
Treasurer, and Secretary, each signed by two members, should 
be sent not later than June 2nd to CECIL SHAW, M.D., Honorary 
Secretary, 29, University Square, Belfast. 


ULSTER AND CONNAUGHT BRANCHES.—Two members to 
represent the combined Branches on the Central Council will 
be elected next month. Nominations, signed by three 
members, should be sent to me not later than June 2nd.— 
CEcIL SHAW, M.D.. Honorary Secretary Ulster Branch, 29, 
University Square, Belfast. 








LANCASHIRE AND CHESHIRE BRANCH. 
NoMINATIONS FOR CENTRAL COUNCIL. 
Tue following nominations have been received for the 
Central Council Election : 


BrapsHaw, Tuomas Rosert, 51, Rodney Street, Liverpool. 


Nominated by: The Liverpool (Western) Division ; and b 
A. T. H. Waters (Vice-President), Sir James Barr, J 
O’Sullivan, J. Hill Abram, W. Thelwall Thomas, T. R. W. 
Armour, John Owen, G. L. Cox, Ernest Glynn, C. 8S. Sher- 
rington, H. E. Roaf, A. M. Bligh, W. C. Anderson, 8. W. 
Davies, H. Buxton, T. W. N. Barlow, Damer Harrisson, C.J. 
Macalister, T. R. Glynn, A. N. Walker, W. Williams, R. C. 
Dun, G. P. Newbolt, D. Douglas Crawford, C. Thurstan 
Holland, Edgar A. Browne, E. Stevenson, T. B. Grimsdale, 
F. T. Paul, W. Permewan, N. Percy Marsh, K. W. 
Monsarrat, J. E. Gemmell, H. Leslie-Roberts, W. T. Prout, 
T. H. Bickerton, J. J. O’Hagan, R. Caton, Alex. Stookes, 
R. E. Kelly, John Hay, W. Blair Bell, R. A. Bickersteth, 
F. A. Jeans, W. E. Livesey, T. Marshall Scott, T. Snowball, 
H. Edmondson, R. Craig Rodgers, J. H. Watson, Nathan 
Raw, Ll. A. Morgan, F. S. Heaney, Rushton Parker, 
W. Fingland, W. 8. Henderson. 


GarsTANG, THomas WaLTER Harropp, Altrincham. 


Nominated by: The Altrincham Division; the Ashton- 
under-Lyne_ Division; the Blackburn Division ; the Bolton 
Division; the Burnley Division; the Bury Division; the 
Leigh Division; the Liverpool (Booth) Division ; the Liver- 
pool (Western) Division ; the Manchester (North) Division; 
the Manchester (Salford) Division; the Manchester (South) 
Division; the Preston Division; the Rochdale Division; 
the Wigan Division ; and by 11 members of the Warrington 
Division. 

LaRkKIN, FreDERIC CHARLES, Liverpool. 

Nominated by: The Altrincham Division ; the Ashton- 
nnder-Lyne Division; the Blackburn Division; the Bolton 
Division; the Burnley Division; the Liverpool (Bootle) 
Division; the Liverpool (Western) Division; the Manchester 
(North) Division; the Manchester (Salford) Division ; the 
Manchester (South) Division ; the Preston Division; by the 
members of the Executive Committee of the Bury Division; 
and by 11 members of the Warrington Division. 


MacrFig£, CHARLES, Bolton. 

Nominated by: The Altrincham Division; the Ashton- 
under-Lyne Division; the Blackburn Division; the Bolton 
Division, by 4 members; the ee (Bootle) Division; 
the Liverpool (Western) Division ; the Manchester (Salford) 
Division; the Manchester (South) Division ; the Manchester 
(North) Division; the Preston Division. 


TAYLOR, JAMES HEnRY, Salford. 


Nominated by: The Altrincham Division; the Ashton- 
under-Lyne Division; the Blackburn Division ; the Bolton 
Division; the Liverpool (Bootle) Division; the Liverpool 
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Western) Division; the Manchester (North) Division; the 

anchester (Salford) Division ; the Manchester (South) Divi- 
sion; the Preston Division; and Wd Sir Wm. J. Sinclair, 
Professor R. B. Wild, Professor Graham Steell, W. T. 
O’Grady, Percy McDougall, G. H. Grant Davie, C. S. 
Redmond, W. G. Booth, N. C. Haring, 8. English, F. H. 
Worswick, L. E. Scanlon, J. W. Hamill, R. H. Wolsten- 
holme, W. B. Bell, H. S. Brightmore, G. W. Beesley, C. L. 
Skinner, J.P., Allan Whitfield, W. Chris. Brown, 7 Gray, 
J. A. Palanque, W. Sawers Scott, W. P. Stocks, J. J. Berry, 
H. K. Birley, J. A. Carr, J. W. C. Herbert, E. Higson, 
D. Owen, H. H. Phipps, E. T. Scowby, J. P. Williams, 
J. S. Prowse, F. Farrow, F. A. Morrison. 














Aabal and Military Appointments. 


ROYAL NAVY MEDICAI: SERVICE. 
STAFF SURGEON N. IRELAND-SMITH has been placed on the retired 
list, March 23rd. He was appointed Surgeon, May 16th, 1894, and made 
Staff Surgeon, May 16th, 1902. 

Fleet Surgeon JOHN JENKINS has been placed on the retired list at 
his own request, May 7th. Appointed Surgeon, February 16th, 1885, he 
became Fleet Surgeon, February 16th, 1901. 

The following appointments have been made at the Admiralty: 
Fleet Surgeon W. E. MARSHALL, to the Achilles, or recommissioning, 
May llth; Staff Surgeon J. D. 8. MILtn, M.B., to the Vindictive, on re- 
commissioning, May 18th; Surgeon W. G. M. ANDERSON, M.B, to the 
Scylla, on recommissioning, May 18th. 


ROYAL ARMY MEDICAL CORPS. 

THE following Captains are promoted to be Majors, dated April 28th: 
J. MD. CartTHY, M.B., J. Por, M.B., H. G. F. STaLLaRD, and 
E. BRODRIBB. Their previous commissions are dated: Surgeon- 
Lieutenant, July 28th, 1897; Captain, July 28th, 1900. Major M‘Ca:thy 
took part in the Nile expedition in 1898, receiving the British and 
Egyptian medals. Major Stallard also served with the Nile expedition 
in 1898, receiving the British and Egyptian medals ; he was also in the 
operations resulting in the final defeat of the Khalifa in 1899, when he 
had medical charge of a flying column; he was mentioned in dispatches, 
received a medal with two clasps, and granted the fourth class of the 
order of the Medjidie. 


... Promotion to the Rank of Major. 

It is notified that it is not the intention that Army Order No. 71 (8) of 
1909 should act retrospectively. A Captain of the Royal Army Medical 
Corps who, prior to July Ist, 1909, is fully qualified for promotion to the 
rank of Major will not be affected by this Army Order, that is, he will 
still be considered fully qualified for promotion after that date, irre- 
spective of whether he has passed in subhead (d) (ii) or not. If, 
however, he does not pass in (d) (ii) as a Captain, he will be required 
to pass in that subhead before promotion to Lieutenant-Colonel, vide 
para. (9) of the above-quoted Army Order, 


Special Reserve. 
The following Lieutenants are confirmed in that rank: J. N. 
McLAUGHLIN, R. T. C. ROBERTSON, M.B., and J. G. McCuTcHEOoN, M.B. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL C. P. Luxis, M.D., Bengal, Principal of the 
Medical College, Calcutta, has been selected to succeed Sir Gerald 
Bomford, K.C.I.E., M.D., as Director-General, Indian Medical Service, 
who proceeded home on May Ist, preparatory to retirement. Colonel 
Lukis entered the Bengal Medical Department as Surgeon, March 3lst, 
1880, and became Lieutenant-Colonel, July 12th, 1905. He served with 
the Mahsood Wuzeeree expedition in 1881, and with the Zhob Valley 
expedition in 1884. 

The following officers are promoted to be Lieutenant-Colonels from 
March 30th :—F. R. Ozzarp, A. R. 8S. ANDERSON, M.B., J. T. CALVERT, 
M.B., W. §. P. Ricketts, M.B., C. M. Moork, M.D., E. JENNINGS, 
A. G. HENDLEY, G. W. JENNEY, M.B., and C. T. Hupson. Their 
previous commissions, which were simultaneous, are thus dated :— 
Surgeon-Captain, March 30th, 1889; Major, March 30th, 1901. Their 
war records are as follows:—Lieutenant-Colonel Ozzard—The two 
Miranzai expeditions ia 1881 (medal with clasp), and the campaign 
on the North-West Frontier of India in 1897-8 (medal with clasp). 
Lieutenant-Colonel Calvert—Manipore expedition, 1891 (medal with 
clasp); ‘Yirah expedition, 1897-8 (medal with clasp). Lieutenant- 
Colonel Moore—Campaign on the North-West Frontier of India, 1897-8 
(medal with clasp); Tirah expedition, 1897-8 (medal with clasp); China 
war, 1900 (medal). Lieutenant-Colonel Hendley—Campaign on the 
North-West Frontier of India, 1897-8 (medal with two clasps). 
Lieutenant-Colonel Hudson—Campaign on the North-West Frontier 
of India, 1897-8, including operations on the Samana, the action in 
the Ublan Pass, and with the Tirah Expeditionary Force (medal with 
three clasps). 

Major C. H. L. PAuk, M.B., Madras, is permitted to retire from the 
service, from May lst. He joined the Madras Medical Department 
a Surgeon-Captain, July.28th, 1891, and was made Major, July 28th, 


Lieutenant V. B. GREEN-ARMYTAGE is appointed ‘Specialist_in Mid- 
wifery and Diseases of Women and Children, Eighth (Lucknow) Division, 
from February 21st. 


TERRITORIAL FORCE. 
Royat FIELD ARTILLERY. 
SURGEON-CaPTAIN A. ‘W. CuFF, M.B., from the 4th West Riding of 
Yorkshire Royal Garrison Artillery (Volunteers), to be Surgeon-Captain, 
3rd West Riding Brigade, with precedence as in the Volunteer Force, 
April 1st, 1908. 
INFANTR 


Y. 
Surgeon-Lieutenant D. M. ALEXANDER, l0th (Scottish) Battalion, the 
King’s (Liverpool) Regiment, resigns his commission, March 11th. 


Roya ARMY MEDICAL CORPS. 
North Midland Mounted Brigade Field .Ambulance.—ArRtTHUR C. 
Goopwm, M.B., F.R.C.8.Eng., to be Lieutenant, February 22nd, 1909. 
Third Northern General Hospital.—Surgeon-Captain A. M. CONNELL, 
F.R.C.S.Edin.,: from the 4th West Riding of Yorkshire Royal 
Garrison Artillery (Volunteers), to be Major, April 1st, 1908. JoHN 





8. WHITE, M.D., F.R.C.S.Eng., to be Lieutenant-Colonel, March 5th, 


London Mounted Brigade Field Ambulance.—The appointment of 
HENRY Ropinson, M.D., to a Lieutenancy bears date April lst, 
1908, —_ — March 5th, 1909, as stated in the London Gazette of 


Third West Lancashire Field Ambulance,—RICHARD COFFEY to be 
Lieutenant, January 11th. 

Fifth London Field Ambulance.—S1pnEY F. St. J. STEADMAN to be- 
Lieutenant, February 19th. 

Second Welsh Field Ambulance.—Major A. W. SHEEN to be Lieutenant 
Colonel, February Ist. 

First London (City of London) General Hospital.—Major W. P: 
HERRINGHAM, M.D., is seconded for service with the London: 
University Contingent, Senior Division, Officers’ Training Corps, 
February 20th. 

Second Western General Hospital.—The following announcement is 
substituted for that relating to Major W. THORBURN which appeared 
in the London Gazette of April 27th: Major W. THORBURN, M.D..,. 
F.R.C §.Eng., to be Lieutenant-Colonel and to be an officer whose 
services will be available on mobilization, February 28th. 

For Attachment to Units other than Medical Units.—GERALD §S. 
HuaGuHEs, M.B., F.R.C.S.Eng.. to be Lieutenant, December 2nd, 1908. 
Francis L. A. GREAVES, F.R.C.S.Eng., to be Lieutenant, February 17th, 
1909. THomas H.C. DERHAmM to be Lieutenant, January lst. THomas 
Brown, M.B., to be Lieutenant, April 3rd. 








Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 

IN seventy-six of the largest English towns, including London, 8,S95 
births and 4,462 deaths were registered during the week ending Saturday. 
last, May 8th. The annual rate of mortality in these towns, which ha 
been 17.1, 15.8, and 14.5 per 1,000 in the three preceding weeks, further 
declined last week to 14.1 per 1,000. The rates in the several towns 
by: from 6.5 in Hornsey, 6.9 in Reading, 7.2 in Willesden, 8.0 in 
Rotherham, 8.2 in Handsworth (Staffs), 8.7 in East Ham,. and 8.9 in. 
King’s Norton to 19.2 in Rochdale, 193 in Manchester and in Oldham, 
19.5 in Bootle, 20.6 in Stockport, 208 in St. Helens; 21.2 in Hanley, and 
22.4 in Wolverhampton. In London the rate of mortality was 14.1 per 
1,000, being equal to the mean rate in the seventy-six towns. The 
death-rate from the principal infectious diseases in these towns. 
averaged 1.4 per 1,000; in London the death-rate from these dis- 
eases was 1.6, while among the seventy-five other large towns it ranged 
upwards to 3.2 in Swansea, 3.6 in Warrington, 3.7 in Salford, 4.4 in 
St. Helens, 45 in Middlesbrough, and 5.2 in Wigan Measles 
caused a death-rate of 1.9 in Salford, 20 in Wolverhampton and in, 
Stockton-on-Tees, 2.2 in St. Helens and in Warrington, and 4.6 in 
Wigan; scarlet fever of 1.1 in St. Helens; diphtheria of 1.3 in West 
Hartlepool; and whooping-cough of 1.1 in St. Helens, 1.9 in Tyne- 
mouth, 2.1 in Swansea, and 3.5 in Middlesbrough. The mortality from 
enteric fever and from diarrhoea showed no marked excess in any of 
the large towns, and no fatal case of small-pox was registered during 
the week. The number of scarlet-fever patients remaining under 
treatment in the Metropolitan Asylums Hospitals and the London. 
Fever Hospital, which had been 2,294, 2,219, and 2,181 at the end of the 
three preceding weeks, had further fallen to 2,175 at the end of last 
week ; 309 new cases were admitted during the week, against 244, 265, 
and 305in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DuRING the week ending Saturday last, May 8th, 991 births and 577 
deaths were registered in eight of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 18.4, 17.4, and 
16.9 per 1,000 in the three preceding weeks, further declined last week 
to 16.2, and was 2.1 per 1,000 above the mean rate during the same 
period in the seventy-six large English towns. Among these Scottish 
towns the death-rates renged from 125in Paisley and 13.0 in Greenock 
to 19.4 in Dundee and 20.6 in Perth. The death-rate from the principal 
infectious diseases in these towns averaged 2 2 per 1,000, the highes# 
rates being recorded in Paisley and Perth. The 273 deaths registered 
in Glasgow included 6 which were referred to scarlet fever, 26to whoop- 
ing-cough, 2 to cerebro-spinal meningitis, and 8 to diarrhoea. Eight 
fatal cases of whooping-cough and 2 of diarrhoea were recorded in Edin- 
burgh; 2 of measles, 4 of whooping-cough, and 3 of diarrhoea in. 
Aberdeen ; and 5 of measles in Paisley. 


HEALTA OF IRISH TOWNS. 

DuRING the week ending Saturday, May 8th, 724 births and 401 deaths 
were registered in the twenty-two principal urban districts of Ireland 
as against 612 births and 452 deaths in the preceding period. The 
annual death-rate in these districts, which had been 26.5, 23.9, and 20.6 
per 1,000 in the three preceding weeks, fell to 18.3 per 1,000 in the week 
under notice, this figure being 4.2 per 1,000 higher than the mean 
annual death-rate in the seventy-six English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 18.8 and 18.3 
respectively, those in other districts ranging from 3.9 in Galway and 4.8 
in Sligo to 36.4 in Lisburn and 39.3 in Kilkenny, while Cork stood at 
19.2, Londonderry at 14.5, Limerick at 12 3, and Waterford at 29.2. The 
zymotic death-rate in the twenty-two districts averaged 1.0 per 1,000 as 
against 1.4 per 1,000 in the preceding period. 








Gospitals and Aspylums. 


A SURGICAL COUNTRY HOME. 
THE eighth annual report of the Salop Convalescent Home 
at Baschurch is interesting if only because it contains 
a statement that it began as an ordinary convalescent 
home in 1900, and has gradually, by force of circumstances, 
been developed into a surgical home and hospital for 
children suffering from tuberculosis of limbs, spine, etc., 
and from rickets, congenital deformities, flat foot, etc. 
There are still eight beds in the house used for convales~ 
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Ce nt-cases able to walk, and nine consumptive beds in the 
field. ‘‘The exceptional success,’’ the report continues, 
‘ which has attended the operations here, with after- 
treatment in the open air, leads us to think that our most 
useful future work lies in this direction, and that it would 
be wise to eliminate gradually the cases of phthisis, and 
use the accommodation now provided for them for adult 
surgical tuberculous cases.’’ From a list of the diseases 
treated, it appears that about one-fourth of the patients 
were suffering from tuberculous diseases other than 
phthisis. With regard to the management of such an 
institution, Mrs. Rowland Hunt, sen., one of the honorary 
secretaries, writes to us as follows: 


Fresh-air treatment requires, to make it beneficial, two expensive 
things—very good food and unusual warmth. The diet must be rich 
and ‘varied, with plenty of milk, eggs, and sweets, especially for 
children. Tea, coffee, or cocoa must be served hot, and every pains 
taken to induce patients to eat. Woollen vests, jerseys, and flannel 
nightgowns are an absolute necessity, and plenty of hot bottles. To 
put patients into galleries or verandahs, or take out the windows of 
hospital wards and leave them with ordinary monotonous hospital 
food and ordinary thin clothing is cruel and dangerous. The open-air 
system is on its trial, and I believe in it so fully that I am extremely 
anxious it should have fair play. The arrangements here are most 
primitive: the patients live and sleep in cowsheds facing south. 
When the blizzard came from the south at the end of December 
last and blew the snow on to the beds, not a patient (they are mostly 
children) suffered. The only effect was to make them unusually 
hungry. Tin bedwarmers keep hot longer than stone or india-rubber. 


The surgeon to the home is Mr. Robert Jones, of 
Liverpool, and the medical officer is Dr. R. Urwick, 
of Shrewsbury. 





BARNWOOD HOUSE HOSPITAL FOR THE INSANE, 
GLOUCESTER. 

Dr. J. G. SouTAR, the medical superintendent of this well-known 
private asylum, in his annual report for the year 1908, shows 
that on January lst, 1908, there were 148 certified patients under 
care and that on the last day of the year there remained 147. 
The total cases under treatment during the year numbered 179, 
and the average number resident 152. During the year 31 cer- 
tified patients were admitted, of whom 23 were direct admis- 
sions, 5 transfers, and 3 statutory readmissions. As regards 
duration of disorder on admission, in 9 the attacks were first 
attacks within three and in 2 more within twelve months of 
admission ; in 7 not-first attacks within twelve months, and in 
the remainder the attacks, whether first attacks or not, were of 
more than twelve months’ duration. The admissions were 
classified according to the forms of mental disorder into: Mania 
of all kinds, 13; recent and chronic melancholia, 11; secondar 

dementia, 1; delusional insanity, 2; and general paralysis,1. Wit 

regard to the probable etiological factors, a neurotic family 
history was ascertained in 35.4 per cent. of the total admissions, 
and alcohol was assigned in only one case. Otherwise the usual 
table dealing with this matter does not call for comment. 
During the year 1l were discharged as recovered, giving a 
recovery-rate on the direct admissions of 47.8 per cent., or of 
recoveries in the direct admissions on the direct admis- 
sions of 43.4 per cent. There were also 3 discharged as 
relieved and 11 as not improved. Also 7 deaths occurred 
among the certified patients, giving a death-rate on the 
average numbers resident of only 4.6 per cent. All deaths 
were due to natural causes, the average age at death was 
50 _—— and the average duration in the hospital was six and a 
half years. The general health was good throughout the year 
except for an epidemic of influenza. The hospital maintains 
the prosperous financial condition in which it has been for 
years, and though the charitable work was not quite so large 
during 1908 as in the previous year, 61 patients were main- 
pre} ar the average rate at a cost to the institution of 

t s. 








Wacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this column, 
adwertisements must be received not later than the first post on 


‘Wedmesday morning. 
VACANCIES. 


ABERTILLERY URBAN DISTRICT COUNCIL.—Medical Officer of 
Health. Salary, £350 per annum, increasing to £400. 

BETHNAL GREEN INFIRMARY.—Assistant Medical Officer. 
Salary at the rate of £100 perannum. 

BIRKENHEAD UNION.—Male Resident Assistant Medical Officer 
for the Infirmary and Sanatorium. Salary, £120 per annum. 

BIRMINGHAM: GENERAL HOSPITAL.—Assistant House-Surgeon. 
Salary at the rate of £40 per annum. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—House- 
Surgeon. Salary, £130 per annum. 

BRISTOL EYE HOSPITAL.—House-Surgeon. Salary, £80 per 
annum, 

BRITISH GYING-IN HOSPITAL, Endell Street, W.C.—Resident 
Medical Officer. Salary at the rate of £50 per annum. 

BURY INFIRMARY.—Junior House-Surgeon. Salary, £80 per annum, 
increasing to £90. “ : 

BUXTON: DEVONSHIRE HOSPITAL.—Assistant House-Surgeon. 


Salary at the rate of £70 per annum. 





CANTERBURY: KENT AND CANTERBURY  HOSPITAL— 
(1) House-Surgeon ; (2) Assistant House-Surgeon. Salary, £80 and 
£60 per annum respectively. 

CAPE COLONY: FRERE HOSPITAL, East London.—Resident 
Medical Officer. Salary, £300 per annum, rising to £350. 

CATERHAM ASYLUM.—Third Assistant Medical Officer (male), 
Salary, £150 per annum, rising to £170. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL— 
Junior House-Surgeon. Salary, £60 per annum. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Clinical Assistant. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary, 
£60 per annum. 


EARLSWOOD ASYLUM, Redhill.—Junior Assistant Medical Officer, ° 


Salary, £130 per annum, rising to £150. : 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge 
Road, S8.E.—House-Physician. Salary at the rate of £60 per 
annum. 

EXETER: ROYAL DEVON AND EXETER HOSPITAL.—Male. 
Assistant House-Surgeon. Salary, £60 per annum. : 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton.—Resident House-Physicians. Honorarium, 

£25 each for six months. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
House-Surgeon. Salary, £30 for six months and £2 10s. washing 
allowance. : 

KING EDWARD VII SANATORIUM, Midhurst.—Senior Assistant 
Medical Officer. Salary, £150 per annun.. 

LIVERPOOL EDUCATION COMMITTEE.—School Medical Officet. 
Salary, £250 per annum. 

LONDON COUNTY ASYLUM, Colney Hatch, N.—Junior Assistant 
Medical Officer. Salarv, £160 per annum. / 

LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE 
FOR WOMEN, Hunter Street, W.C.—Demonstrator in Anatomy 
and Curator of the School Museum. 

LONDON THROAT HOSPITAL, Great Portland Street, W.—Assistant 
Anaesthetist. 

MANCHESTER.—ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Third and Fourth House-Surgeons, Honorarium, 
each, £25 for six months. 

MANCHESTER ROYAL INFIRMARY.—Surgical Registrar. Salary, 
£80 per annum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION, Hampstead. 
—Junior Resident Medical Officer. Honorarium, £50 per annum. . 

NOTTINGHAM GENERAL HOSPITAL.—Locumtenent for three 
and a half months. Salary, £45. 

OLDHAM INFIRMARY.—Senior House-Surgeon (male). Salary, £100 
per annum. 

PADDINGTON INFIRMARY.—Second Assistant to the Medical 
Superintendent to the Infirmary and Medical Officer of the 
Workhouse. Salary at the rate of £100 per annum. : 

POOLE: CORNELIA HOSPITAL.—(1) Ophthalmic Surgeon. (2). 
Assistant Medical Officer to Out-patients. (3) Anaesthetist. 

PORTSMOUTH PARISH.—Second Assistant Resident Medical Officer’ 
for the Workhouse, Workhouse Infirmary, and Children’s Home. 
Salary, £100 per annum. 

RAINHILL: COUNTY ASYLUM.—Assistant Medical Officer to act 
as Locumtenent. Salary, £4 4s. per week. 

ROYAL PIMLICO DISPENSARY, Buckingham Palace Road, S.W.— 
Resident Medical Officer and Secretary. Salary, £100 per annum. 

ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, King William 
Street, W.C.—Clinical Assistants. 

ST. ANDREWS UNIVERSITY.—Additional Examiners in Faculty 
of Medicine, Faculty of Science and Medicine, Pathology, 
Physiology. 

ST. GEORGE’S UNION INFIRMARY, S.W.—Second Assistant 
Medical Officer. Remuneration, £120 per annum. , 

SHEFFIELD CHILDREN’S HOSPITAL, EAST END BRANCH.— 
House-Surgeon. Salary, £70 per annum. : 

SHEFFIELD EDUCATION COMMITTEE. — Assistant Medical 
Officer. Salary, £250 per annum, increasing to £300. 

SHEFFIELD ROYAL INFIRMARY.—Honorary Ophthalmic Surgeon. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—Junior Resident 
Medical Officer. Salary, £80 per annum. 

WALSALL AND DISTRICT HOSPITAL.—(1) House-Surgeon. (2) 
Junior House-Surgeon. Salary, £100 and £80 per annum 
respectively. ; 

WARRINGTON INFIRMARY AND DISPENSARY.—(1) Senior 
House-Surgeon. (2) Junior House-Surgeon. Salary, £120 and £100 
per annum respectively. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House- 
Physician for six months. 

WESTERN AUSTRALIA STATE.—Medical Officer to the Central 
Board of Health. Salary, £400 per annum. : 


WILTS COUNTY COUNCIL.—Senior and Junior School Medical 
Officers. Salary, £400 and £250 per annum respectively. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—(1) Resident Medical Officer. (2) Two House-Surgeons. 
Salary for (1) £100 per annum, and for (2) £80 per annum. 





APPOINTMENTS. 


Apams, C.E., M.B.Lond., Certifying Factory Surgeon forthe Loughto 
District, co. Essex. . 

DovuGurty, W. C., L.R.C.P. and §.Edin., District Medical Officer of the 
Tenterden Union. 

Dowp1ne, E. F. C., M.R.C.S., L.R.C.P., Certifying Factory Surgeon 
for the King’s Cliffe District, co. Northampton. 

FERNIE, J. F., M.R.C.S., L.R.C.P., Medical Officer of Health for the 
Stone Urban District. 

FLETCHER, D., L.R.C.P. and §.Edin., Certifying Factory Surgeon for 
the Portree District, co. Inverness. ; 

args ett J. H., L.S.A., District Medical Officer of the Sheffield 
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MacDonaLD, Stuart, M.B., C.M.Edin., Pathologist to and Lecturer 
on Pathology at the Royal Infirmary, Newcastle-on-Tyne. 

peakE, A. E., M.R.©.S., L.R.C.P., Medical Officer of the Radnor House 
Children’s Home of the Henley Union. 

PorTER, Clarles, M.D., M.R.C.P.Edin., Medical Officer of Health for 
Marylebone, vice Meredith Young. 

RANDLE, A., M.B., B.S.Lond., Resident Assistant Medical Officer, 
st. Marylebone Parish Infirmary. 

RANKEN, David, M.B., B.S.Lond., M.B., B.S.Dunelm., L.R.C.P.Lond., 
M.R.C.8.Eng., Resident Medical Officer to the Newcastle-on-Tyne 
Hospital for Sick Children. 

SHORTEN, W. J., L.R.C.P. and §.Edin., Certifying Factory Surgeon for 
the Duncannon District, co. Waterford. 

SpuRGIN, P. B., M.R.C.S., L.R.C.P., District Medical Officer of the 
St. Marylebone Parish. 

KING’S ee Hospitau.—The following appointments. have been 

made: 

Senior House-Physician.—E. G. Gauntlett, M.R.C.S., L.R.C.P. 

Junior House-Physician.—Basil Hughes, M.A., M.B., B.C.Cantab., 
M.R.C.S., L.R.C.P., B.Sc Lond. 

House-Accoucheur.—C. E. W. McDonald, M.R.C.S., L.R.C.P. 

—* “ House-Accoucheur.— H. L. Gauntilett, M.R.C.8., 

House-Surgeon (Sir Watson Cheyne, Bart.).—J. Everidge, M.R.C.S., 

House-Surgeon (Mr. Barrow).—H. E. Gibson, B.A., M.B., B.Ch. 


(Oxon.). 
House-Surgeon (Mr. Carless).—N. Prescott, M.R.C.S., L.R.C.P. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue. 


BIRTH. 


PoLson.—May 7th, at St. John’s, Worcester, to Dr. and Mrs. Polson, 
a daughter (Margaret Theodora). 


MARRIAGE, 


Kmk—TuHomson.—On March 27th, at the Presbyterian Church, 
Penang, Straits Settlements, by the Rev. Ernest Lawson, M.A., 
James Kirk, M.D.Edin., third son of Mr. James Kirk, Bishopton, 
Renfrewshire, N.B., to Caroline Isabella, youngest daughter 
> ak John-Grant-Thomson, Heathfield, Grantown-on-Spey, 
cotland. : 


BOOKS, Erc., RECEIVED. 





Philadelphia and London; J. B. Lippincott Co. 1909: 
Appendicitis and other Diseases of the Vermiform Appendix. By 
H. A. Kelly, M.D. Second edition. 25s. 
Essentials of Medicine. By C. P. Emerson, M.D. 8s. 6d. 
International Clinics. A Quarterly edited by W. T. Longcope, M.D. 
Vol. I. Nineteenth series, 1909. £1 15s., 4 vols. 


Das Problem des Lebens in kritischer Bearbeitung. Von Professor 
Dr. S. Kern. Berlin: A. Hirschwald. 1909. M.14. 


Dictionary of National Biography. Edited by 8. Lee. Vol. XIV. 
Myllar-Owen. London: Smith, Elder, and Co. 1909. 15s. 


Lawns and Greens; their Formation and Management. By T. W. 
Sanders, F.L.S., F.R.H.S. London: W. H.and L.Collingridge. 1s. 


Précis de Pathologie Exotique. Par E. Jeanselme et E. Rist. Paris: 
Masson etCie. 1909. Fr.12 


Deszendenz und Pathologie. Von D. von Hausemann. 
Hirschwald. 1909, M.11. 
Paris: Vigot Fréres. 1909: 
—e Oculaire dela Premiére Enfance. Par le Dr. E. Ginestous. 
r. 2. 


Berlin: A. 


L’Asthme (Etiologie, Pathogénie, et Traitement). Par le Dr. R. 
Moncargé. Fr. 4. 

Thérapeutique Médicale et Médecine Journaliére. Par G. Lemoine. 
5éme édition. Fr. 16. ; 

Die Réntgenuntersuchung der Brustorgane und ihre Ergebnisse fiir 
Physiologie und Pathologie. Von Dr. H. Amsperger. Leipzig: 
F.C. W. Vogel. 1909. M. 12. 

A System of Ophthalmic Therapeutics. Edited by C. A. Wood, M.D., 

, C.M., D.C.L. Chicago: Cleveland Press. 

Lectures on the Use of Massage and Early Movements in Recent Frac- 
tures and Other Common Surgical Injuries. By Sir W. H. Bennett, 
K.C.V.O., F.R.C.S. Fourth edition. London; Longmans, Green 
and Co. 1909, 6s. 

Handbuch der speziellen Pathologie und Therapie innerer Krank- 
heiten. Von Dr. H. Eichhorst. Sechste Auflage. Vierter Band: 
Krankheiten der Nebennieren, des Blutes und Stoffwechsels und 
Infektionskrankheiten. Berlin und Wien: Urban und Schwarzen- 
berg. 1909. M. 22. Y 

London: Macmillan and Co., Limited. 1909: 

Home Nursing. By J. Macdonald. 2s. 6d. 
Severest Anaemias. By W. Hunter, M.D.Edin. Vol.I. 10s. 

Practical’ Physiological Chemistry. By P. B. Hawk, M.8., Ph.D. 
Second edition. London: J. and A. Churchill. 1909. 16s. 

The Faith and Works of Christian Science. By the writer of ‘Con- 
fessio Medici.’”’” London: Macmillan and Co., Lid. 1909. 3s. 6d. 

How to Become a Naval Officer. New edition. London: Gieve, 
Matthews, and Seagrove, Ltd. % 

Parcimony in Nutrition. By Sir J. Crichton-Browne, M.D., LL.D., 
F:R.8. London and New York: Funk Wagnells Co. 1909. 3s. 

Die Sternhéhle. Von Professor Dr. A, Onodi. Wien and. Leipzig: 
A. Holder. 1909. M.6.86. 

Blutungen und Ausfluss aus dem Uterus. 
haber. Mtinchen: E. Reinhardt. 1909. 

Zwei Schlussjahre klinisch-chirurgischer Tiitigkeit. 
Kister. Berlin: A. Hirschwald. 1909. M.12. 


Von Hofrat Dr, A. Thiel- 
M. 2.50: 
Von Dr. E. 











Studies from the Department of Pathology of the College of Physi- 
cians and Surgeons. Columbia University, N.Y. Vol. XI for the 
Collegiate Years 1906-1908. Reprints. 

Manual of Operative Surgery. By J. F. Binnie, A.M., C.M. Vol. I, 
Operations on the Head, Neck, Nerves, Trunk, Genito-Urinary 
System. Fourth edition. London: H. K. Lewis. 1909. 14s. 

The Indian Lunacy Manual for Medical Otficers. Compiled by Major 
—_-, F.R.C.S.E., I.M.S8. Madras: R. Vivekananda Press. 





DIARY FOR THE WEEK. 


MONDAY. 

MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, 
W.—Conversazione, 8.30 p.m., Reception by the Pre- 
sident. 9pm., Oration by Dr. H. D. Rolleston: On the 
Classification and Nomenclature of Diseases, with 
Remarks on Diseases due to Treatment. Music, 
smoking, etc. 


TUESDAY. 
CHELSEA CLINICAL SoctEty, Chelsea Dispensary, Manor Street, 
S.W., 8.30 pm.—Paper: Dr. Vivian Orr: Intraspinal 
Anaesthesia in Surgery. 


WEDNESDAY. 
UNITED SERVICES MEDICAL Society, Royal Army Medical College, 
Millbank, 8.W., 830 p.m.—Major H. W. Grattan, 
R.A.M.C., and Captain A. L. A. Webb, R.A.M.C.: 
Demonstration of the Method of Preparing and 
Standardizing Typhoid. Vaccine. 


THURSDAY. 


Royal SOCIETY OF MEDICINE : 
DERMATOLOGICAL SECTION, 20, Hanover Square, W., 5 p.m. 
—Dr. Louis. Wickham: Demonstration of Radium 
Therapeutics. 
FRIDAY. 
Roya SocrEty OF MEDICINE : 
EPIDEMIOLOGICAL SECTION, 20, Hanover Square, 8.30 p.m. 
—Papers: (1) Dr.John Brownlee: Certain considerations 
on the Causation and Course of Epidemics. (2) Mr. M. 
Greenwood, Jun.: The Problem of Marital Infection in 
Pulmonary Tuberculosis. 


SocrETy OF TROPICAL MEDICINE AND HYGIENE, 11, Chandos Street, 
Cavendish Square, W., 8.30 p.m.—(l) Adjourned Dis- 
cussion on Beri-beri. (2) Dr. A.T. Stanton: An Account 
of a Paper on Beri-beri written in 1629. (3) Captain 
C, A. Gill, .M.S.: Epidemiology of Pneumonic Plague. 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THROAT AND Ear Hospitat, Gray’s Inn Road, W.C. 
—Lectures : Tuesday, 3.45, Tracheoscopy; Friday, 3.45, 
Clinical Pathology. 

Lonpon ScHoout oF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10 a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively; Operations, 2p.m. Special 
Clinics: Ear and Throat, at noon and 4 p.m., Monday, 
and noon, Thursday; Skin, at noon and 4.p.m., Thurs- 
day, and noon, Friday; Eye, 11 a.m., Wednesday and 
Saturday; Radiography, 4 p.m., Thursday. Special 
Lecture: Friday, 2.15 p.m., Hemiplegia. 

MEDICAL GRADUATES’ COLLEGE AND POLYCIANIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week at 4p.m. each day: Monday, 
Skin. Tuesday, Medical. Wednesday, Surgical. Thurs- 
day, Surgical. Friday, Ear, Nose, end Throat. Lec- 
tures at 515 p.m. each day will be given as follows: 
Monday, The Treatment of Cardiac Pains. Tuesday, 
Some Points relating to Ectopic Pregnancy. Wednes- 
day, Some Unusual Features of Poisoning. 
Thursday, A Demonstration of Graphic Methods for 
the Investigation of Cardio-vascular Conditions. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Ocular Paralysis. 
Friday, 3,30 p m., Clinical Demonstration, 

Nortu-East Lonpon_ Post-GraDvuAaTE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Monday, Clinics, 
10 a.m., Surgical Out-patient, 2.30 p m., Medical Out- 
patient: Nose; Throat, and Ear; X Rays; 4.30p.m., 
Medical In-patient. Tuesday, 10 a.m., Medical) Out- 
patient Clinic ; 2.30p.m., Operations; Clinics: Surgical, 
Gynaecological; 4.30 p.m., Special Demonstration of 
Selected Skin Cases; Wednesday, 2.30 p.m., Medical Out- 
patient, Skin, and Eye Clinics. Th ay, 2.30 p.m,, 
Gynaecological Operations; Clinics: Medical Out- 
patient; Surgical Out-patient; X Rays; 3 p.m., Medical 
In-patient; 4.30 p.m., Lecture on Pulmonary Emphy- 

sema. Friday, Clinie: 10 a.m., Surgical Out-patient, 
2:30 p.m., Operations; Clinics: Medical Out-patient, 
Eye; 3 p.m., Medical In-patient. 

Post-GRADUATE COLLEGE, West London Hospital, Hammersmith 
Road, W.—The following are the arrangements for next 
week: Daily, 2 p.m., Medical and Surgical Clinics, 
X Rays; 2.30 p.m., Operations. Monday and Thurs- 
day, 2 p.m., Wednesday,4 p.m., and Saturday, 10a.m., 
Diseases of the Eyes. Tuesday and Friday, 10a.m., 
Gynaecological Operations; 2 p.m. (and Wednesday 
and Saturday, 10 a.m.), Diseases of Throat, Nose, and 
Ear; 2.30p.m., Skin Diseases. Wednesday and Satur- 
day, 10a.m., Diseases of Children; 2.30 p.m., Diseases 
of Women, Lectures: At 10 a.m., Monday and Thurs-. 
day, Demonstration by Surgical Registrar. Friday, ’- 
Demonstration by Medical Registrar, At 12 noon, 
Monday, Pathological Demonstration. At 12.15 p.m., 
Wednesday and Saturday, Practical Medicine. At 
5 p.m., Tuesday, Gynaecological Cases. Wadnesday,:: 
Insects as Carriers of Disease. Thursday, Melancholia 
and Allied Conditions. Friday, How to Test the Vision 
of an Injured Bye: 
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CALENDAR OF THE ASSOCIATION. 





Date. Meetings to be Held. 


Date. Meetings to be Held. 








MAY. 


16 Sundap _ 
17 MONDAY .. 


a om re BRANCH, Coatham 

ote edcar, Branch Council, 

ig TUESDAY .. 12.30 p.m. ; Lunch, 1 p.m.; Business 
Meeting, 1.45 p.m. 


(CARDIFF DIVISION, South Wales and 
Monmouthshire Branch, Annual Meet- 
ing, Cardiff. 

CENTRAL _DIvIsIon, Birmingham 
Branch, Special and General Meet- 
ing, Medical Institute, 3.30 p.m . 

LANCASHIRE AND CHESHIRE BRANCH, 
Branch Ethical Committee, Onwards 
Buildings, 207, Deansgate, Manches- 
ter, 4.30 p.m. 

ST. HELENS DIVISION, Lancashire and 
Cheshire Branch, Fleece Hotel, St. 

\ Helens, 8.45 p.m. 


(LONDON: ‘Spiritual Healing ’’ Sub- 
committee, 2.15 p.m. 

CITY DIVISION, Metropolitan Cownties 
Branch, Annual General Meeting, 

° Great Eastern Hotel, 3.30 p.m. 

GLOUCESTERSHIRE BRANCH, Annual 
rey General Hospital, Chelten- 

1am, -m.; Dinner, Oriental Café, 

20 THURSDAY..-| Hick strect, Cheltenham, 8 p.m. 

LEIGH DIVISION, Lancashire and 
Cheshire Branch, Annual Meeting, 
Co-operative Rooms, Ellesmere 
Street, 8.50 p.m. 

LINCOLN DIVISION, Midland Branch, 
Annual Meeting, Guildhall, Lincoln, 

| 5.30 p.m. 


19 WEDNESDAY. 


—— 





MAY (Continued). 


‘BORDER. COUNTIES BRANCH, Loch. 
maben Combination Hospital for 
Infectious Diseases, Lochmaben; 

| Meeting of Council preceding Gene. 

21 FRIDAY -- ral Meeting. 

| East YORK DIVISION, East York and 

North Lincoln Branch, Annual Meet- 

ing, Board Room, Hull Royal Infir. 

mary, 8.15 p.m. 





22 SATURDAY .. 
25 Sundap oe” 


24 MONDAY .. 

COVENTRY DIVISION, Birmingham 
Branch, Annual. Meeting, Coventry 
and Warwickshire Hospital, 8 p.m.; 

25 TUESDAY ..{ also Combined Meeting with oe 

, worth and Nuneaton Division. 


Counties Branch. 

LONDON : Medico-Political Contract 
Practice Subcommittee, 2.30 p.m. 

BATH AND BRISTOL BRANCH, Annual 
Meeting, Bristol. 

GUILDFORD DIVISION, South-Eastern 

26 WEDNESDAY, Branch, ‘Annual. Meeting, Royal 
Tea, 4.15 p.m. 

LEICESTER AND RUTLAND DIVISION, 
Midland Branch, Leicester Infirmary, 

. 4.15 p.m. 

27 THURSDAY.. one Metropolitan Counties Branch 


Council,’ 4.30 p.m. 
28 FRIDAY ee 
TROWBRIDGE DIVISION, Bath and 
29 SATURDAY | Rristol Branch, Annual Meeting, 
Town Hall, Trowbridge 3 p.m. — 














ANNUAL MEETING, BRITISH MEDICAL ASSOCIATION, BELFAST, 1909. 


Tux Seventy-seventh Annual Meeting of the British Medical Association will be held at Belfast from July 23rd, 
to July 31st, 1909, under the Presidency of Sir William Whitla. 


The Annual Representative Meeting commences in Belfast on July 23rd. The Presidential Address will be delivered 
on July 27th. The Sections will meet on July 28th, 29th, and 30th. 


A preliminary programme of arrangements was published in the SUPPLEMENT of May lst, p 197. The Honorary Local 
e 


Secretaries are: Henry Lawrence McKisack, M.D., 


M.R.C.P., 17, University Square, 


lfast ; Cecil Edward Shaw, 


oo. am M.Ch., 29, University Square, Belfast ; and Howard Stevenson, B.A., M.B., F.R.C.S.L., 2, College Square North, 





MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
THE British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance of 


the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and the BRITISH MEDICAL JOURNAL is 
suppiied weekly, post free, to every member of the British Medical Association, wherever he may reside. 


orms of app. 


Association are as follow: 


Article ITI.—Any Medical Practitioner registered in the United Kingdom 
under ‘the Medical Acts and any Medical Practitioner residing 
within. the area of any Branch of the Association situate in any part 
of the British Empire other than the United Kingdom, who is so 
registered or possesses such niedical qualifications as shall, subject 

. to the tions, be prescribed by the Rules of the said Branch, 
shall be eligible as a Member of the Association. The mode and 
conditions of election to: Membership shall from time to time be 
determined by or in accordance with the By-laws. Every Member, 
whether one of the existing Members,or a subsequently-elected 
Member, shall remain a member until he ceases to be a Member in 
accordance with the provisions hereof. 

By-law 1.—Every candidate for Membership of the Association shall 
apply for election ‘in writing, addressed to the Association, and 

stating his agreement, if elected, to abide by the Regulations and 
By-laws of the Association, and the Rules of such Division and 
Branch to which he may at any time belong, and to pay his sub- 
scription for the current year. . ; 

By-law 2.—Every candidate who resides within the area of a Branch 
shall fi his application to the Secretary of such Branch. 
Notice ‘of the proposed election shall be sent by the Branch 
Secretary to fhe General Secretary of the Association, and to every 


The annual subscription to the BRITISH nae’ OURNAL 


1 15s. Od. for abroad. 


cation for membership can be obtained from the General Secretary, 429, Strand, W.C. 
The principal rules governing the election cf a medical practitioner to be a member of the British Medical 


Member of the Branch Council, and the candidate, if not disqualified 
by any Regulation of the Association, may be elected a Member of 
the Association by the Branch Council at any meeting thereof held 
not less than seven days (or such longer period as the Branch may 
by its Rules prescribe) after the date of the said notice. A Branch 
’ may by special Resolution require that each candidate for election 
to the Association shall furnish a certificate from two Members of 


the Association to whom he is personally known. Officers of the. 


Navy, Army, and Indian Medical Services on the Active List are 
eligible for election through the Council or a Branch without 
approving signatures as laid down in By-law 3. 
By-law 3.—Every candidate whose place of residence is not included 
in the area of any Branch shall forward his Application to the 
- General Secretary of the Association, together with a statement 
signed by three Members of the Association, that from perso! 
knowledge they consider him a suitable person for election. 
‘ Notice’ of the proposed election shall be sent by the Gen 
Secretary to every Member of the Council, and the candidate, if 
‘ not disqualified by any Regulation of the Association, may be 
elected a Member of the Association by the Council at any 
: meeting thereof held not less than one month after the date of the 





said notice. 
for non-members is £1 8s. 0d. for the United Kingdom, and 





Printed and Published by the British Medical Association at their Office No. 4, Scrand, in the Pariek of 8¢. Martin-in-the-Hields in the County of Middlesex. 


HAMPSTEAD DIVISION, Metropolitan 


Surrey County Hospital, 4.30 p.m;- 


